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ALEXANDER'S 

TUBERCULINS 

The published results of men who have had wide experience in 

the use of TubercuUns clearly show that the same are of 

much assistance in the diagnosis and treatment 

of incipient cases of tuberculosis. 

We offer the following Tuberculins for diagnostic and therapeutic 

purposes: 

ORIGINAL TUBERCULIN " O. T." prepared after the method of Koch's 
old tuberculin. A glycerine extract of the tubercle bacilli. 

BOUILLON FILTRATE TUBERCULIN " B. F" prepared after the 
method of Denys. A filtrate of himian cultures of known virulence. 

BACILLEN EMULSION TUBERCULIN " B. E." prepared after the 
method of Koch's new tuberculin. Consists of an emulsion of ground 
tubercle bacilli in equal parts of glycerine and normal saline solution. 

TUBERCULIN RESIDUE " T. R." A suspension of the residue of ground 
tubercle bacilli in a 20 per cent glycerine solution. 

TUBERCULIN SOLUTION for the VON PIRQUET cutaneous tuberculin 
diagnostic test. Supplied in hermetically sealed capillary glass tubes, 
each tube containing sufficient quantity for a test. 

TUBERCULIN OINTMENT for the MORO *' percutaneous " tuberculin 
ointment diagnostic test. Supplied in capsules containing sufficient 
quantity for one test. 

TUBERCULIN PRECIPITATUM "T. P." for the CALMETTE Ophthal- 
mQ-tuberculin diagnostic test. Supplied in hermetically sealed glass 
tubes ready for direct instillation. In order to obtain mild reactions, 
two strengths are prepared, the weaker to be used first and in the event 
of no reaction, to be followed by the stronger in the opposite eye. 

TUBERCULINS for the DETRE differential diagnostic test. Supplied in 
capillary tubes in sets of three, each tube containing a different tuber- 
culin. One set required for each test. 

All of our Tuberculins are prepared under the personal direction of Dr. S.'H. 
Qilliland, who has made a special study of this subject Full directions for administra- 
tion accompany each Tuberculin, 

Tuberculins are to be administered only under the direction of a physician. 

DR. H. M. ALEXANDER & CO. 

Biologic Laboratories 

MARIETTA, PENN. 
H«w York Chicago Omaha 



IVhen dealing with Advertisers please mention Journal of the Outdoor Lifr. 

Digitized by LjOOQ IC 



X 
o 

w 
o 

w 

Q 
< 

o 

w 



I 



I 

o 
o 
u 

(A 
CO 

s 



Q 
< 

M 
IS 
O 



Digitized by 



Google 



Vol. VIII 



OCTOBER, 1911 



No. 10 



JOURNAL OF THE 



OUTDOOK LIFE 



Important Notice to 
SubKribflm 



When your nilaeription ezplns, renew at onoe, uaing 
the blank eoeloBed In your final copy. If it expires with 
thia issue, your reneW must reach us before Ocr. 15, 
to avoid missins the next number. Use Money Order 
if possiUe. but DlUs or 2-cent stamps may be sent 



A renewal blank win 
be enclosed in the 
final copy of your 
subscription. 



THE DYNAMIC PRINCIPLE IN NUTRITION 

BY JOHN R. MURUN, Ph. D., 

ASSISTANT PROFESSOR OF PHYSIOLOGY, CORNELL UNIVERSITY MEDICAL 

COLLEGE, NEW YORK CITY 



A principle of nutrition which is not yet 
sufficiently insisted upon in this country is 
the dynamic principle. We all know in a 
hazy sort of way that the sum total of the 
body's physical energies must come from its 
daily food. There is no other source for 
them except the limited store of reserve ma- 
terials which a body in health always con- 
tains. But we do not adequately realize that 
the moment the nutritive intake for a day 
falls below the expenditure of energy for the 
day, the reserve store is drawn upon and the 
result is a depletion which we cannot afford 
Icng to continue. This is especially true of 
any one in precarious health. 

The battle against tuberculosis is not alto- 
gether a problem of nutrition; but it is 
largely so. The toxines of the disease very 
early act upon the higher nerve centers to 
depress the appetite and reduce the nervous 
control of digestion so that a depletion of 
fat begins before one is aware. As soon 
as a person learns that he has a tuberculous 
process therefore he should begin to study 
his actual nutritive requirements and to strive 
in one w^ay, if not another, to meet them 
fully. If the absorption of non-nitrogenous 
foods exceeds the exoenditure of energy the 
excess is inevitably retained and the person 
gains in weight. This indicates, though it 
does not necessarily prove, a satisfactory nutri- 
tive condition. 

Everything should be done to suit the food 
to the actual needs and to arouse a normal 



appetite. If, however, appetite is wanting, the 
greater care is needed to suit the quality and 
the Quantity of food to the actual needs, for 
there is nothing which prevents the return 
of appetite so surely as a poorly adapted 
dietary. Moreover, there is no fallacy of 
nutrition greater than that which supposes 
that a food cannot be digested and utilized 
without appetite. Appetite does unquestion- 
ably influence favorably the reflex flow of 
the digestive juices both in the mouth and in 
the stomach and these juices contain the 
enzymes which do the work of digestion ; but, 
fortunately, there is another mechanism which 
calls out the flow of these juices by direct 
stimulation of the food and of various condi- 
ments such as mustard, pepper, meat extract, 
sauces, etc., on the lining membranes of the 
stomach itself. The only trouble with the 
stronger condiments is that they may induce 
the stomach to digest materials which ought 
never to be put into the stomach. To set a 
good servant at a task which he is not quali- 
fied to handle and then apply the whip until 
by dint of sheer desperation he manages to 
do the task, would be called by its right name 
in the case of individuals. But that is the 
way many people treat their stomachs. The 
proper treatment is to give the stomach — and 
of course I mean not the stomach alone, but 
the entire digestive system — the right kind of 
food to digest and leave off the whip. 

As a matter of fact the stomach is not 
the principal organ of digestion. We think 
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it is because it is in the stomach that we 
locate the sensations of indigestion. The chief 
business of the stomach is to serve as a reser- 
voir for the food and to soften it enough 
so that it can be fed into the more deUcate 
small intestine. It is here that fully two- 
thirds of the digestion takes place. Intes- 
tinal digestion is not under the control of 
nerves to the same extent that gastric diges- 
tion is; hence it is not influenced so much 
by the appetite. If your physician prescribes 
a food which does not appeal to your appetite 
or if the food does not feel just right in 
the stomach for a day or two, it is no sure 
sign that it may not be perfectly digested in 
the small intestine. Knowing that a dietary 
is properly balanced as to nutritious qualities, 
one is always justified in attempting to take 
his full requirement of it. The appetite may 
have been poorly educated or even badly per- 
verted; it will respond in time to proper 
treatment. 

One point more, before we take up the 
question of what is a man's requirement. 
Most people, who have taken the trouble to 
acquire any understanding at all of the nutri- 
tion of their bodies, have the idea that what 
we eat is all built up into living tissue and 
that we carry on our activities always and 
entirely at the expense of tissue. This idea 
originated with Liebig the first great food 
chemist, and it appears to have come to this 
country through the English physiologists by 
many of whom it is still held erroneously. A 
more exact statement would be that we eat 
for the purpose of preventing the tissues from 
being drawn upon. The energy which we use 
up to-day comes almost wholly from the food 
which has been eaten within the last twenty- 
four hours. 

However, we eat also to supply building 
materials as well as fuel. There is always 
and inevitably a small amount of wear and 
tear, such as the disintegration of blood cells, 
the sloughing off of surface linings and cov- 
erings, the discharge of residues from the 
digestive secretions, the expectoration of 
mucous and a few others. But, for adults, 
the amount of building materials necessary 
to make good all losses is not large. Fully 
four-fifths of the entire mass of the daily 
ration is, or should be, taken entirely for the 
purpose of supplying energy and only one- 
fifth — many authorities say even less— for the 
purpose of supplying building materials. 

To make clear the actual needs of the body 
for energy it will be necessary to employ a 
few technical terms. The energy changes of 
the body are expressed in terms of heat 
units — calories — a single calory being the 
amount of heat necessary to raise a liter of 
water from freezing temperature to one degree 



of the Centigrade scale or 1.8 degrees for the 
Fahrenheit scale. Sooner or later the energy 
of the food leaves the body, by far the greater 
part in the form of heat. A smaller portion 
leaves as mechanical work, the energy being 
then transferred to the object or objects on 
which the mechanical work is done, and a 
very tiny portion as electrical energy. The 
chemical change bv which the energy potential 
in the foods is set free in the form of heat 
is identical with that by which the potential 
energy of fuel is so converted in an engine, 
namely combustion. The mechanical work 
and the development of electrical energy 
which are themselves physical processes, can 
also be expressed in terms of heat units and 
combustion. That is to say, whenever mus- 
cular work is done by the body, a correspond- 
ing amount of combustion must take place in 
order to make the energy available and then 
through the peculiar workings of the muscle 
tissue that energy is made to take the form 
of motion in a manner which may be likened 
roughly to the piston-motion of a steam 
engine. In the one case the propelling force 
is the expansion of steam; in the other it is 
the contraction of muscle. This extra com- 
bustion of muscular work is always manifested 
by a greater output of the products of com- 
bustion in the breath just as the extra energ>' 
of an up-grade may be manifested by a 
greater discharge of smoke from a locomotive. 

One of the never-ending marvels of the 
human mechanism is its power to maintain, 
under all circumstances which can be called 
normal, a very constant temperature. So re- 
liable is this, that one of the most certain 
indications of an abnormal or diseased condi- 
tion is a slight alteration of the body tempera- 
ture. Merely to keep the adult human body 
warmed to 98° F.. which is on the average 
fully 30 degrees higher than the temperature 
of the surrounding atmosphere, requires the 
expenditure every 24 hours of about 10 calor- 
ies for every pound of the net body weight. 
For children it is even more. This amount 
is exceeded, however, if any muscular work 
what.soever is being done, and as there^ is 
always a small amount of such work being 
done in the act of breathing and in the beat 
of the heart, no matter how quiet we may 
be, the internal combustion is always more 
than 10 calories per pound. Even for a per- 
son asleep and kept comfortably warm in bed, 
<he expenditure of energy is in the neighbor- 
hood of 14 calories per pound in 24 hours. 
For a person of average weight (say 150 
pounds) the total requirement for complete 
muscular rest is therefore not less than 2,100 
calories. 

When a person wakes up in the morning 
and begins to stir around, immediately his 
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internal fires begin to burn more quickly to 
supply the needed energy. When he has his 
breakfast and starts his organs of digestion 
to work, he quickens them a second time, and 
if he leaves the house, which is artificially 
warmed, and goes out into a cold atmosphere, 
particularly a cold wind, a third increase is 
telt. Here then are the three factors which 
determine how much food one needs for 
enei gy : muscular work, the work of digestion, 
etc., and the temperature which one must 
combat. The harder one works, the more one 
eats, and the colder the air to which one is 
exposed, the more food or fuel one will burn. 
Working, as hard as it is possible for a man 
to work, eating all he can digest and assimi- 
late, and living under the severest conditions 
of weather compatible with muscular work, 
the total combustion in a human body prob- 
ably rarely exceeds 10,000 calories in 24 
hours. Under conditions of moderate work 
(light exercise), moderate eating and mod- 
erate temperature the total for a man of 
average weight is not over 3,000 calories. 

Now the energy value of any given food 
is obtained by burning it in oxygen and col- 
lecting all the heat in an instrument known 
as a calorimeter. Nearly every article of food 
known to man has been investigated in this 
way and tables are available showing the 
fuel value of all the common articles of diet 
in this country.* 

One cannot get more energy out of a food 
than there is in it. In fact, from some foods 
the human body is incapable of extracting all 
the energy which it will give up to the calori- 
meter when it is burned in oxygen. These 
are the foods which are essential to the re- 
constitution of the living 'tissues. We can 
readily see therefore why it is best that such 
foods should not be burned so completely in 
the fires which keep us warm and supply our 
energies. 

So far as energy value is concerned, it is 
necessary to remember three groups of food 
stuffs, namely: (i) carbohydrates consisting 
of the starches and sugars; (2) the fats, both 
animal and vegetable; and (3) the proteins. 
The last named are the tissue builders. There 
is no life without them. 

One gram (one- twenty-eighth part of an 
ounce) of pure carbohydrate /for example, 
cane sugar or corn starch) will yield about 
four calories of enerey on complete combus- 
tion whether in the calorimeter or in the body. 
One gram of fat (for example, olive oil or 
lard) will yield about g calories; and a prram 
of protein (for example, pure egg albumin or 
pure casein of milk), while it will yield 5.7 
calories to the calorimeter, will produce only 
four in the body. The difference is repre- 
sented by unburned products which are passed 
off mainlv by the kidneys. Most of our 
prticles of food are not pure food-stuffs like 
the ones mentioned above, but are mixtures 



of carbohydrate, fat and protein, as in the 
case of most vegetable foods, or only of fat 
and protein, as in the case of all animal foods 
except milk and liver. 

There are two recognized methods of keep- 
ing account of the energy content of the foods 
which one eats in a day. From a table giving 
the composition of the different articles one 
may learn the amount of carbohydrate, fat 
and protein in each; then if the weight of 
each is known^ the total energy value is ob- 
tained by multiplying the total weight of car- 
bohydrate in grams by 4.1, the total weight 
of fat by 9.3, and the total weight of protein 
by 4.1^ and adding the products. 

A simpler method, invented and introduced 
by Professor Irving Fisher, is based upon the 
weight of each article of food necessary to 
yield 100 calories of energy. This weight is 
known as the standard portion.* 

What amount of energy should a person 
with tuberculosis ingest? If the rest cure 
has been entered upon, the quotum for mus- 
cular work is of course unnecessary; but as 
a rule it will be found, I think, that the out- 
door life, especially in cold weather and espe- 
cially for those who have been accustomed 
to work indoors, will almost compensate for 
the muscular work during this period in 
abeyance. For this reason a patient who is 
on his feet any part of the day should have 
not less than 18 calories per pound of net 
body weight and for a person who is able 
to walk about outdoors the requirement is 
about 20 calories per pound. 

With an ordinary mixed diet it is usual 
to make an allowance of 8 to 10 per cent for 
non-absorption of foods which escape diges- 
tion in the intestine, so that the actual utiliza- 
ton of energy for a person of average weight 
(150 pounds) would be about 2,800 calories 
instead of 3,000, on the basis of 20 calories 
per pound. With a diet consisting largely of 
milk and milk products the loss from non- 
absorption is about the same in adults unless 
some bread or other farinaceous substance is 
taken with the milk, in which case the per- 
centage of waste is considerably diminished. 
Whatever is gained in digestibility in this way 
favors the retention of food materials for 
synthesis into living tissue and body fat. 

From the standpoint of physiological econ- 
omy, it does not pay to eat a large excess 
of food. It has been pretty definitely estab- 
lished that a slow gain in weight is more 
likely to be a permanent one than a rapid 
pain. The increase in weight which we are 
strivincf for is not all fat — not merely a store 
of fuel. We must meet the expenditure of 
energv, fever and all, and have something 



*NoTE — These tables can be had from the 
Superintendent of Documents, Washington, 
D. C. 



*NoTE — A splendid table giving the weight 
of the standard portion of several hundred 
articles may be obtained together with full 
explanation of the method in a pamphlet by 
Professor Fisher entitled "A Graphic Method 
in Practical Dietetics " published by the 
Journal of the American Medical Association, 
Chicago. 



Digitized by 



Google 



244 



JOURNAL OF THE OUTDOOR LIFE 



left over for storage. But, under these con- 
ditions, and with plenty of building material 
of the right sort, another very decided ad- 
vantage accrues-;-the tissues have an oppor- 
tunity of recouping themselves for whatever 
waste has been caused oy the disease. The 
tissues immediately attacked can be recon- 
stituted; new soldiers (cells) can be re- 
cruited; and their weapons (anti-bodies) can 
be forged. Hence none of the natural food 
stuffs should be wanting in the diet. Pro- 
teins (such as the casein of milk, the albumen 
of eggs and the globulins of meat) furnish 
the building stones out of which protoplasm 
(the living substance) is made. 

When we take the meat of an ox, 
we break down the large complex chem- 
ical bodies, the globulins, by means of 
our digestive ferments into relatively 
simple bodies. The process may be 
likened to the demolition of a stone building. 
When the walls are torn down, the mason 
can take the same stones and build them up 
again into a quite different style of house. 
That is what we do with these globulins. We 
build them up into muscle (and other tis- 
sues) ; but they now have received the human 
stamp. There is some reason for believing 
that meat proteins are too easily digested. 
When we wish to rebuild a house hurriedly 
we take pains not to break up the stones 
unnecessarily. It appears that this is what 
we do with meat. It is so readily digested 
that the chemical units which we need are 
broken up into such fine fragments, so to 
speak, that they leak out through the kidneys, 
and are lost. With milk and eggs, the pro- 
teins are less readily digested. That is, they 
are not broken up so finelv within the time 
necessary to preoare them /or absorption into 
the blood, and there is less waste. There is 
doubtless some advantage also in using the 
kind of proteins which nature intended for 
the formation of all the tissue in the calf 
and chick. It seems reasonable to suppose 
that even adults can rebuild their tissues more 
certainly on such materials than on one par- 
ticular tissue, namely, muscle of the ox or 
sheep or pig. 

Fats are reconstituted in the body after 
digestion in much the same way as are pro- 
teins. Hence in order to lay on fat it must 
first be naturalized to the human society of 
substances. It is probable that fat plays some 
special role in this society when it is at- 
tacked by the invader in question, the tuber- 
cule bacillus. Persons who can assimilate 
fat seem to stand a better chance in the en- 
counter. If this ability is lacking, every form 
of animal fat and vegetable oil should be 
tried in the hope of finding the one which 
can be tolerated. 

Carbohydrates, especially sugars, are of 
great advantage in any condition where there 
is wasting of active tissue. In the normal 
body, we find that carbohydrate favors protein 
retention in two different ways. First, be- 
cause it is more diffusible than any other 
form of food-stuff which yields energy, it 



most readily reaches the seat of combustion 
in the cells. Secondly, in the reconstitution 
of living substance, carbohydrate always seems 
to enter as a sort of supplementary building 
material which we might liken roughly to 
the mortar between the building stones, or 
the nails which hold the elements together. 
If there is fever, carbohydrates should be 
supplied plentifully because they yield the 
least free heat to the body of any of the 
food-stuffs. Too much sugar of the ordinary 
kind would make the food too sweet for most 
persons, but milk sugar or malt sugar (it is 
a pity the last named cannot be had in com- 
merce more cheaply) or glucose, can be added 
to the diet in considerable quantities whhout 
noticeably affecting the taste. 

As an instance of the ease with which an 
adequate dietary can be prepared and ac- 
curate account be kept of its energy value 
from day to da^ the following formula, which 
I have known to produce very satisfactory 
gains when used continuously by tuberculous 
patients for two months or more, may be pre- 
sented. The amount given is for a person 
weighing, normally, 150 pounds. 

Calories 

Three pints whole milk (35^% fat) . . . 900 

Eight ounces cream (40% fat) 750 

Five ounces milk sugar 560 

Six eggs (ordinary size) 500 

Two slices buttered toast 300 



3,010 



All of this formula except the bread and 
butter can be put into a two-quart, glass- 
stoppered bottle. Some persons hke tiie con- 
stituents mixed in the bottle all at once, which 
can be done very readily by using a funnel 
and pouring the milk in last. When the 
whole is shaken up it has the color of a rich 
custard and in fact the whole or any part 
of it can be baked into a custard or can be 
frozen and taken as ice cream. All it lacks 
is the fiavoringf. I have made it a practice 
to find out the flavor which the patient likes 
best and either flavor the entire mass at once 
or flavor each glass as it is poured. 

The advantage of such a method is that the 
entire requirement for 24 hours can be made 
up accurately according to weight in the 
morninff and placed on ice. In institutions, 
each patient's food can be kept entirely sep- 
arate from others. The patient knows and 
the physician knows at a glance whether suf- 
ficient food is being taken. Any difficulty 
with indigestion can generally be corrected by 
using a barley or legume-flour gruel in the 
mixture or by aerating it with carbonic add 
gas from a siphon. 

I do not wish to be understood however as 
holdine that any particular method or formula 
is indispensable. What I do wish to em- 
phasize is that a person cannot hope to gain 
in weight unless he can more than cover his 
requirement for energy with good, whole- 
some food. 
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DIET IN TUBERCULOSIS 

BY DAVID RUSSELL LYMAN, M. D.. 

MEDICAL SUPERINTENDENT, THE GAYLORD FARM SANATORIUM, WALLING- 

FORD, CONN. 



The three cardinal principles in the treat- 
ment of tuberculosis are generally acknowl- 
edged to be Rest, combined with closely regu- 
lated exercise. Fresh Air, and Food. Every 
patient must, if he would remain well, study 
the application of these three factors to his 
individual case so that he can care for him- 
self intelligently when there is no longer any 
one at hand to make decisions for him. He 
will have little trouble in grasping the fact 
that he needs as much fresh air as possible, 
or in learning how to provide facilities for 
obtaining it; nor will it be difficult to under- 
stand the principles underlying the use of 
rest and graduated exercise. All the litera- 
ture at his command will give much the same 
advice on these subjects. On the other hand 
when the problem of diet is reached the 
patient must choose his way through a maze 
of scientific data, individual opinions, garbled 
facts and unscrupulous advertisements, a 
maze through which hj will often find it hard 
to steer a true course. 

This should not, however, be. so difficult. 
There are many cases where disordered con- 
ditions of the digestive tract make it impera- 
tive that the patient secure the advice of his 
physician as to his daily diet, but for the 
man with a normal digestion there are cer- 
tain simple general principles which he can 
apply for himself and which will assure his 
retaining that condition of normal appetite 
and digestion so essential to his welfare. 

We are discovering that as a rule the 
average person eats too much. The scientific 
study of digestion; of the amount of food 
needed to sustain a healthy man at work; and 
of the proportion of proteid, fat and carbo- 
hydrate in that food have shown that we can 
thrive on a much smaller ration than was 
formerly considered necessary, and avoid 
overburdening our digestive tract with an 
excess of material which must be given off 
as waste. Especially has this been proven 
with regard to the proteid foods, of which 
meat is by far the most common example. 



It has not been definitely shown, however, 
whether the presence of a tuberculous pro- 
cess alters these needs nor in what manner. 
We cannot, therefore, say to our patients, 
that because they have tuberculosis they must 
eat only certain foods and these only in fixed 
amounts. Up to the present time the chief 
result of the study of the diet of tuberculous 
patients from this standpoint has been to 
confirm in a g^eat measure what we had 
already determined from practical experience. 

Goodbody, Barsdell and Chapman in the 
conclusions to their " Metabolism in Phthisis,** 
state that in their studies the patients showed 
the most satisfactory results when the diet 
was increased moderately above the original 
diet of the patient's own selection, but that 
a large increase in the amount of food led 
to increased' weight only at the expense of 
the general health. 

King, at the Loomis Sanatorium, by a care- 
ful investigation into the diet of each patient, 
has found that the patients thrive best on a 
moderate ration, gaining in weight and in 
general health and, with far less trouble from 
intercurrent digestive disorders than when 
large amounts of food are given. A study 
of the summary given below of the 
dietary for one month at the Annex 
of the Loomis Sanatorium shows that 
the amount consumed by the various patients 
as expressed in calories, or heat units, varies 
with the sex of the patient, with the activity 
of the disease and with the amount of ex- 
ercise. The amount exceeds, however, in all 
cases that which the studies of Chittenden 
and others have found to be sufficient for a 
normal healthy individual under ordinary con- 
ditions of activity. This bears out the find- 
ings of Goodbody, Barsdell and Chapman as 
well as the practical experience of all who 
are treating tuberculosis — that patients do 
best, especially until their disease is thor- 
oughly arrested, when taking an amount of 
food somewhat in excess of their ordinary 
requirements. 
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One of the first questions asked by a 
patient is " What shall I eat ? " and you will 
probably find that his understanding of the 
subject is that he is to be treated as a sort 
of human sausage and stuffed as full as 
possible. What are the general rules a patient 
must follow in order to insure the best re- 
sults? The diet must be changed to meet the 
varying conditions arising in the course of 
every case. A man must have food (heat 
units) to supply energy for his needs. What 
then, are the needs of a patient commencing 
treatment for tuberculosis? 

To begin with, he cannot walk, talk, read 
or even think without burning a certain 
amount of fuel in the process. This fuel for 
his daily activities both mental and physical 
must be supplied first. Next, with an active 
disease producing its special poison in his 
system he must each day supply that system 
with fuel to aid his tissues and body fiuids 
in forming antitoxin or anti-poison sufficient 
to overcome it. But to stop here would be 
to simply maintain a stationary condition. 
The patient is usually badly run down. His 
tissues have been used up in the endeavor to 
secure the needed fuel to meet the combined 
demands of the active disease and his daily 
work. These tissues must be restored and 
built up to their normal strength and amount, 
and then the patient must store up for him- 
self a reserve of strength and latent energy 
on which he can draw in time of need, so 
that if at any time a renewed activity of the 
disease occurs or an unexpected physical 
strain be put upon him, he may have a re- 
serve of energy to draw upon and not run 
the risk of reducing his strength below 
normal. 

It will be seen from this that the patient's 
needs will vary greatly throughout the course 
of the disease. They are greatest at the 
onset when he is run down and the disease 
is active This is the .time that rest is so 
universally advised, for the reason that by 
reducing the need of fuel for walking, talk- 
ing and all unnecessary exertion, we can 
more easily supply that needed for arresting 
the disease and building up the impaired gen- 
eral condition, and with less food than if 
the patient were more active physically. It 
is very much the same principle, that is 
applied in the heating of a house, where, if 
the heat is not sufficient for all the rooms, 
we must either increase the amount of fuel 



we put in the furnace, or else cut off the 
heat from the rooms we do not need and 
warm the others properly with the same fuel 
and at less wear and tear on the furnace 
than would be produced by a larger fire. 

As the condition of the patient improves, 
the food requirements diminish. The decline 
of the active symptoms of the disease brings 
a decrease in the fuel needed for overcoming 
its poisons. The gradual increase of the re- 
sisting powers, as shown by increased weight 
and strength, in turn lessens the need of fuel 
for these building processes. Finally, when 
the patient once has a reserve above his 
normal requirements accumulated, the amount 
of food he needs has been reduced to that 
amount necessary to furnish the energy for 
his daily activities and to maintain his re- 
serve of strength intact. This will vary 
with the life he leads; the patient who con- 
tinues taking the cure needing less than the 
one returning to active life, just as he who 
is doing light work in an office will need 
less than the man engaged in heavy physical 
labor. 

These are the principles on which the 
dietetic treatment of tuberculosis rests. How 
can the patient apply them?- What scheme 
of diet should he follow? For the case with 
a good digestion the general rule should be 
this: Eat three square meals a day of a sub- 
stantial, plain, home diet where there is suf- 
ficient variety from which to pick and choose 
according to the variations of a normal appe- 
tite. The diet lists of the Loomis Sanatorium 
and of the Gaylord Farm given below show 
bills of fare such as are (or should be) 
found in the ordinary household. Menus 
such as these will furnish an ample range 
of food to meet the needs of all ordinary 
cases. Milk, bread, meats, especially beef and 
mutton, eggs, soups, fish, butter, cakes, pud- 
dings, the plainer pastries, and as wide a 
variety as possible of vegetables and of fruits, 
both fresh and cooked, — there is, you will 
observe, nothing new nor strange in it. It 
is the same food we have always been ac- 
customed to, and in preparing it for the 
patient it is important to ascertain the mode 
of preparation to which he has been used. 
The chances are that the food will prove more 
attractive and palatable when prepared accord- 
ing to his established tastes than if you 
try to tempt him with old friends in dis- 
guise. As long as the variety of food and 
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the style of preparatio:i are such as to keep 
the appetite stimulated, we need not try to 
estimate its calories or heat units if . the 
patient is gaining or is holding around his 
normal weight. 

The chief point we must bear in mind is 
that we must not force a patient to eat the 
enormous quantities that were ordered a few 
years ago. Especially is this true of the pro- 
teid foods. Contrary to opinions formerly 
held, the body needs far less of these than 
of the fats and starches, and once these 
needs have been satisfied, the balance can only 
remain as waste matter to ferment and cause 
digestive disturbances. This applies chiefly 
in our dietary to meat and eggs. Formerly, 
no table was considered suitable for patients 
with tuberculosis, unless meat and eggs in 
abundance were served; — meat three times a 
day and eggs at all times and seasons. Study 
the diets below. Loomis gives eggs for 
breakfast sometimes but no meat. Gaylord 
Farm gives neither meat nor eggs for break- 
fast. Neither of them use raw eggs except 
in occasional special cases. Since the adop- 
tion of this restriction of meat and eggs two 
years ago at Gaylord Farm, the average gain 
of weight in patients remaining three months 
and over (and gaining) has been over fifteen 
and one-half pounds, ample proof of the 
sufficiency of the diet. With eggs at forty 
cents a dozen and meats at the present prices, 
any reduction in the amount of those con- 
sumed is as great a saving to the pocketbook 
as it is to the formerly overburdened intes- 
tinal tract. The quality of the food is, after 
all, a fairly simple matter. The chief points 
to be observed are that there must be a suf- 
ficient variety, especially 9f vegetables and of 
fruits, and that the service must be such as 
to stimulate a flagging appetite and sustain a 
normal one. 

Now as to the quantity oi iood. As we 
have said above, both scientific study and 
practical experience have shown that patients 
with tuberculosis do best on an amount of 
food slightly in excess of that ordinarily 
taken. Especially is this true of the case 
in a badly run down condition and with 
active disease processes. To insure this slight 
excess being taken, it is customary, in addi- 
tion to the three daily meals, to supply extra 
food or " diets." These must be of a type 
that is readily digested and in an amount that 
is not excessive. I have found that for the 
average patient, five glasses of milk a day 
will suffice, one taken with each meal and 
one at eleven in the morning and at four in 
the afternoon. King, at the Loomis Sana- 



torium, finds that his patients thrive without 
diets between meals, but until a patient is 
fully up to normal weight and strength it 
seems to me best to continue them. Even 
after the disease is arrested and the patient 
at work, I often keep up these diets. Taken 
during the working hours when the amount 
of fuel available from breakfast or lunch is 
becoming low, they serve to keep the supply 
from decreasing below the safety point, very 
much as we conserve the energy of our fire 
by putting on a shovel of coal before it gets 
too low. One cannot insist too strongly, 
however, on the danger of overdoing in re- 
gard to these diets. It is not only unneces- 
sary but harmful. The old practice of eating 
three full meals — all one can eat — and in addi- 
tion taking two or three quarts of milk and 
six to a dozen raw eggs daily cannot be too 
strongly condemned. The dangers of over- 
feeding are almost as great as those of under- 
feeding. 

There can be a considerable variation in 
the food taken at these diets. Personally I 
prefer milk; giving as I have said only one 
glass at a time. Milk can be readily digested 
by the great majority of people; it is usjially 
easy to obtain in good quality; and it is 
cheaper than eggs, a quart, costing about ten 
cents, having the same fuel value as eight 
eggs costing about twenty-five cents. Eggs 
make many people bilious and soon pall on 
some. The one objection to milk is that it 
is constipating too ma*-y. This may in part 
be obviated by drinking it slowly in small 
sips and munching a few crackers with it. 
Milk is also capable of many variations. One 
tiring of plain milk can take it malted, pep- 
tonized, in the form of a milk-shake, as but- 
termilk and in many other ways. For those 
who cannot take milk the i)repared emulsions 
of fats and of cod liver oil can furnish the 
extra fuel; but it must be borne in mind 
that these are merely foods and not medi- 
cines. 

Remembering the principles on which the 
dietetic needs are based, the patient can, with 
a little careful study, regulate the amount 
of food to suit his own needs. The weight 
chart is his best guide for this purpose. So 
long as he is gaining .lowly and steadily up 
to what was his normal weight when in good 
health, he can be sure that he is getting 
enough. When this point is reached the aim 
should be to hold it. There is nothing to 
be gained by putting on a large amount of 
extra fat which will probably be lost as 
soon as active work is resumed. 

Along with the weight chart, especial notice 
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must be taken of the condition of the stom- 
ach. A coated tongue, an offensive breath, 
a sour stomach or the presence of much gas 
HI the stomach or bowels usually mean that 
the digestive system is being overworked. 
When these symptoms occur it is best to 
clear out the digestive tract with calomel or 
castor oil and to limit the diet for a few 
days. In cases of loss of appetite or a feel- 
ing of distaste for all food, it is an excellent 
plan to limit the diet for a couple of days 
to a glass of peptonized milk every four hours 
and then work gradually back to the regular 
diet. 

There are several general rules which 
should be observed. The meals should be 
taken at regular hours. All food should be 
eaten slowly and chewed thoroughly. The 
patient should rest quietly in his chair for 
at least a half hour after meals. In many 
cases of faulty digestion, I have found the 
cause to lie in dirty or decayed teeth, a visit 
to the dentist clearing up obstinate indiges- 
tions that had resisted treatment for months. 
It is essential that the teeth be looked over 
and put in thorough order at the beginning 
of treatment, and that they be thoroughly 
cleansed at least twice daily. 

One important item which many patients 
neglect is the necessity ot drinking sufficient 
water. This should not be taken with meals 
but preferably about a half an hour before 
them. The practice of drinking two or three 
glasses of water on rising and a glass before 
each meal will serve not only to help cleanse 
the stomach of any residue remaining from 
a previous meal, but will do much to help 
keep the bowels in good condition. 

This last is all important. There should 
be at least one good movement every twenty- 
four hours. Drinking water and making a 
practice of retiring to the toilet at the same 
hour each day will do much to regulate this. 
The inclusion of stewed prunes and corn meal 
mush in the breakfast meal is of benefit to 
many. By perseverance and the aid of medi- 
cal advice, the condition of the bowels can 
usually be regulated through the diet, but 
there should be regular daily movements even 
if medicines are necessary to produce them. 

The above outline will, I think, prove a 
safe and a satisfactory basis for the diet 
of anv case with a normal digestion. Where 
gastric or intestinal disturbances are a factor 
the oatient should consult his physician with- 
out delay, remembering that in the treatment 
of tuberculosis a man's stomach is his best 
friend, and that a good digestion is an indis- 
pensable aid in any case. 

THE ANNEX OF THE LOOMIS SANA- 
TORIUM 

Diet for Week Ending February 7, 191 1 
Wednesd.w 
Breakfast — Prunes, cream of wheat, force, 
boiled egjjs, bread, butter, cocoa, coffee, 
cream, milk. 



Dinner — Soup, roast beef, mashed potatoes, 
string beans, mince pie, cheese, bread, 
butter, milk. 

Supper — Beef hash, rhubarb sauce, bread, but- 
ter, cocoa, milk. 

Thursday 

Breakfast — Peaches, petti John, French toast, 

maple syrup, bread, butter, cocoa, coffee, 

cream, milk. 
Dinner — Soup, boiled ham, spinach, mashed 

potatoes, bananas, bread, butter, milk. 
Supper — Cold beef tongue, baked potatoes, 

canned apples, bread, butter, cocoa, milk. 

Friday 

Breakfast — Bananas, saxon food, force, boiled 
eggs, bread, butter, cocoa, coffee, cream, 
milk. 

Dinner — Soup, fresh baked codfish, tartare 
sauce, mashed potatoes, stewed tomatoes, 
tapioca pudding, bread, butter, milk. 

Supper — Beef stew, vegetables, tea biscuit, 
rhubarb, bread, butter, cocoa, milk. 

Saturday 

Breakfast — Prunes, cream of wheat, fried 

mush, maple syrup, bread, butter, cocoa, 

coffee, cream, milk. 
Dinner — Soup, roast beef, mashed potatoes, 

canned corn, fruit gelatin, whipped cream, 

bread, butter, milk. 
Supper — Boston beans, tomato catsup, crullers, 

cheese, bread, butter, cocoa, milk. 

Sunday 

Breakfast — Oranges, corn flakes, sausage 

meat, corn muffins, bread, butter, cocoa, 

coffee, cream, milk. 
Dinner — Soup, roast lamb, boiled rice, canned 

peas, ice cream, chocolate sauce, bread, 

butter, milk. 
Supper — Cold beef, cold ham, potato salad, 

gold cake, canned peaches, cocoa, tea, 

milk. 

Monday 

Breakfast — Prunes, pettijohn, French toasi„ 
maple syrup. Dread, butter, cocoa, coffee, 
cream, milk. 

Dinner — Soup, braised beef, stewed tomatoes, 
mashed potatoes, rebecca pudding, foamy 
sauce, bread, butter, milk. 

Supper — Soufile, hashed brown potatoes, rhu- 
barb, bread, butter, cocoa, milk. 

Tuesday 

Breakfast — Prunes, saxon food, force, boiled 

eggs, bread, butter, cocoa, coffee, cream, 

milk. 
Dinner — Soup, roast beef, mashed potatoes, 

string beans, suet pudding, foamy sauce, 

bread, butter, milk. 
Supper — Beef stew, vegetables, peaches, bread, 

butter, cocoa, milk. 
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THE ANNEX OF THE) LOOMIS SANATORIUM 
Dietitian's Summary for February, 1 9 1 1 



Men 



BeJlinger 

Burgmeyer 

Barol 

Cagney (i week) 

Carbolis 

Cahill (2 weeks). 

Crottv 

Cullen 

DeVanev 

Goodricli 

Harrington 

Herrmann 

Hengstenberg. . . 

Kelly 

Kummer 

Leahy 

Malcom 

Morrissey 

Moran (2 weeks) 

Smith 

Taylor 

Sniall 

Tanaskovitch . . . 

Windish 

McCoss 

Kenann 

Campbell 



Weight 
Record, Lbs. 



Gain Loss 



.740 
1.820 



.280 
1 .880 
1 .700 
1 .000 

.620 

.080 



.400 

2 .140 
3-560 
1 .720 
2 .020 
2 .460 
1 .600 
.080 
.020 



I 

I 
.5201 

.380 

1 .220 

.200 



1 .040 

.200 

.780 

2 .000 

1.540 

.020' 



Women 



Weight I 
Record, Lbs. : 



Gain Loss I 



Arnold 

Brickelmaier. 

Crosnier 

Clark 

Dauchy 

Enkler 

Detman 

Haklow 

Knapp 

Lahey 

Launs 

LaRue 

O'Connor. . . . 

Rooney 

Schellet 

Schmeling . . . 



.300 
.660 

1 .900 



.400 



.440 
.300 
.200 
.840 
.300 
1 .020 



.540 

.400 
.840 

.200 
.880 



Children 



Hanrahan . 
Ferderber . 



Weight 

Record , 

Lbs., 



Gain 



1 .160 
1 .200 



GAYLORD FARM SANATORIUM 

Diet for Week Ending February 7, 191 1 
Wednesday 

Breakfast — Oranges, wheatena, corn flakes, 
puffed rice, baked potatoes, French toast, 
maple syrup, bread, butter, cream, coffee, 
cocoa, milk. 

Dinner — Tomato soup, boiled ham, cabbage, 
boiled potatoes, creamed corn, baked cus- 
tard, bread, butter, milk. 

Supper — Chipped beef, fried potatoes, layer 
cake, tea, cocoa, bread, butter, milk. 

Thursday 

Breakfast — Apples, oatmeal, corn flakes, puffed 
rice, baked potatoes, hot biscuit, bread, 
butter, coffee, cocoa, cream, milk. 

Dinner — Noodle soup, lamb stew, boiled po- 
tatoes, peas, tomatoes, apple fritters, lemon 
sauce, bread, butter, milk. 

Supper — Chopped beef, boiled potatoes, layer 
cake, tea, cocoa, bread, butter, milk. 

Friday 

Breakfast — Prunes^ cream of wheat, wheat 
cakes, puffed rice, baked potatoes, griddle 
cakes, maple syrup, coffee, cocoa, cream, 
bread, butter, milk. 



Dinner — Split pea soup, fish, steak, boiled po- 
tatoes, creamed parsnips, spinach, apple 
pie, cheese, bread, butter, milk. 

Supper — Clam chowder, lyonnaise potatoes, 
jelly roll cake, tea, cocoa, bread, butter, 
milk. 

Saturday 

Breakfast — Oranges, petti John, corn flakes, 
puffed rice, baked potatoes, corn bread, 
bread, butter, coffee, cocoa, cream, milk. 

Dinner — Barley soup, steak, mashed potatoes, 
mashed turnips, wax beans, rice pudding, 
bread, butter, milk. 

Supper — Pork and beans, chili sauce, hashed 
brown potatoes, peaches, plain cake, bread, 
butter, tea, cocoa, milk. 

Sunday 

Breakfast — Apple sauce, wheatena, wheat 
flakes, puffed rice, baked potatoes, parker 
house rolls, bread, butter, coffee, cocoa, 
cream, milk. 

Dinner — Chicken fricassee, mashed potatoes, 
cabbage, salad, peas, cranberry sauce, cof- 
fee jelly, cream, bread, butter, milk. 

Supper — Cold corned beef, potato salad, ha- 
waian pineapple, fancy cakes, bread, but- 
ter, tea, cocoa, milk. 
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Monday 

Breakfast — Apples, oatmeal, corn flakes, puffed 
rice, baked potatoes, wheat muffins, bread, 
butter, coffee, cocoa, cream, milk. 

Dinner — Vegetable soup, baked sausage, 
mashed potatoes, stewed tomatoes, 
creamed corn, cottage pudding, lemon 
sauce, bread, butter, milk. 

Supper — Cold roast beef, fried potatoes, ginger 
snaps, peaches, bread, butter, tea, cocoa, 
milk. 



Tuesday 

Breakfast — Prunes, cream of wheat, rice 
flakes, puffed rice, baked potatoes, hot bis- 
cuit, bread, butter, coffee, cocoa, cream, 
mi lie. 

Dinner — Rice soup, steak, mashed potatoes, 
beets, wax beans, St. James pudding, hard 
sauce, bread, butter, milk. 

Supper — Corned beef hash, chili sauce, French 
fried potatoes, plain cake, plums, bread, 
butter, tea, cocoa, milk. 



THE ANNEX OF THE LOOMIS SANATORIUM 
Average Food Consumption in Different Groups 



Protein 


Fats 


Ch. 


Calories 

per 
Patient 


Calories 


128 
21 


156 

lOI 


358 
282 


3348 
2361 


58 
56 


142 

122 

82 


180 
120 


420 
310 
304 


3868 

2853 
2504 


60 
54 
60 


144 


167 


473 


3971 


65 


153 


195 


489 


4330 


60 



Gain ' Loss 



Infirmary: 

Men I 

Women 2 

MoDERATB Exercise: 

Men 6 

Women 8 

Children 2 

Four Hours Exercise: 
Men 4 

Full Occupation: 
Men I 

Cost of diet per diem, 



.400 

1.366 
1. 180 

•015 
.080 



.840 



.140 



30 cents. 



WHEN YER ^^WELL" 

BY E. A. GRAY 

When yer pulse begins to drop to where it Ner when ye can't help eatin', an' yer clothes 

oughter be, begin to fit. 

An' fever is a-dwindlin' to ninety-seven Er when they fit too much, so ye let 'em out 

three, a bit, 

An' yer feelin' somewhat stronger'n ye have Ner when yer cough's a mem'ry an' yer voice 

fer quite a spell, is like a bell 

Jest don't ye git too cocky ner think that It ain't yet safe to do fool things, an' makin' 

yod are well — b'lieve yer well! 

('Cause ye ain't.) ('Cause ye ain't.) 

Ner when ye leave yer bed fer an hour er But jest you keep on loafin* an' don't ye dare 

two each day to git 

An " exercise " a minute in a lazy sort o' Too strenuous until yer s3rmptoms all have 

way quit ! 

Ner when yer fren's come in an' Ma, she Until yer up all day an' think ye'd like 

starts to tell to sell 

How spry ye are — an' so forth — Now Son! Yer outdoor chair and fixin's — until, in fact, 

don't think yer well! yer well. 

('Cause ye ain't.) (An' then, don't be in a hurry!) 
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MENUS FOR THE TUBERCULOSIS PATIENT 

BY MISS CECILIA FLICK, 

CLASS VISITOR OF THE HENRY PHIPPS INSTITUTE 



Since th^ cure of tuberculosis requires from 
two years upward according to the stage of 
the disease, the treatment of the patient in 
the home is a very important factor. Even 
though he goes to a sanatorium for a given 
period to learn how to live, when he returns 
to his home he still has the problem before 
him of carrying out this mode of living upon 
his own resources, and of making his home 
life conform to his needs. 

One of the three all-important requirements 
in the treatment of tuberculosis is good nu- 
tritious food. It is therefore well for the 
patient to know something about foods, what 
he should eat and what he should abstain 
from, how these foods should be prepared, 
and the most economical ways of preparing 
them. 

In our Class at the Henry Phipps Institute, 
we insist upon the patient taking a mixed 
diet of two quarts of milk a day, and three 
meals of solid food. We endeavor to make 
these meals conform as nearly as possible to 
those of the entire family, so as not to place 
the additional hardship of providing special 
food for the patient upon a family already 
burdened by the care of a sick member, and 
the loss sometimes of the main support of 
the family or sometimes of the housekeeper. 
Almost always the stricken one has had a 
share in the maintenance of the home, &s the 
disease is most prevalent at the age when 
men and women are in their full activity. 
We also aim to nourish the other members 
of the family so that if they already have 
an infection they can throw off the disease, 
or that if they are well they can remain well. 

Of the various kinds of foods, milk is first 
in importance because it contains all the neces- 
sary food elements in nearlv proper propor- 
tions and is easily digested. Compared with 
other foods in price and in food value and 
because there is no waste, it is probably the 
cheapest food we have. For a patient to 
derive the proper benefit from milk however, 
it must be of good quality and free from 
contamination. The present active crusade 
aarainst bad milk makes it comparatively easy 



fo even poor people to get good milk and 
the only problem is to keep it good. In the 
winter, there is little difficulty in this regard 
but in summer the greatest care must be 
taken and if milk has the slightest taint, it 
should be discarded. In the case of people 
too poor to buy a refrigerator, the problem 
may be solved by the home-made ice chest. 
This is made as follows: (see frontispiece). 

An ordinary soap-box with a lid is pro- 
cured from a grocer. The lid is fastened on 
the box with two small pieces of leather. A 
piece of an old shoe will answer the pur- 
pose. The box is thoroughly cleansed and 
filled with sawdust, leaving space in the center 
for a oorcelain kettle or a galvanized iron 
bucket. This vessel should be large enough 
to accommodate two quart bottles packed 
in ice and should have a cover. A pad is 
made to fit closely over the box inside the 
lid. This pad may be made of cotton or a 
piece of an old blanket or comforter, and 
should be covered with white muslin which 
can be taken off from time to time and 
washed. Two cents a day will maintain this 
miniature refrigerator and the milk kept in 
this way will remain as it was delivered on 
the hottest day in summer. At the Phipps 
Institute we tested out the merits of this 
ice chest as compared with a large expensive 
refrigerator, and found that the milk kept in 
the little ice chest was several degrees cooler 
than that kept in the refrigerator. 

Moreover, though whole milk is the most 
nourishing, skimmed milk also has its place 
in the diet of the tuberculous patient from 
an economical point of view, since it is 
much cheaper and contains all the various 
nutritive ingredients except fat which can 
be supplied in other forms. For instance, in 
cooking, fat may be supplied by using butter 
or in the form of lard or other culinary fat. 
On account of its cheapness, skimmed milk 
can be used much more freely than whole 
milk thus adding very materially to the nutri- 
tive value of other foods and at the same 
time making the meal more attractive by the 
sauces that can be made from milk. It is 
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also very helpful in using up left-overs and 
in dressings for puddings and desserts. When 
skimmed milk is used as a beverage the fat 
may be suppliea in the form of olive oil 
at a saving of the difference between sixteen 
cents, the cost of two quarts of whole milk, 
and twelve and one-third cents, the cost of 
two quarts of skimmed milk plus the olive 
oil necessary to give the desired amount of 
fat. 

A few people cannot digest olive oil ; some 
can digest only small quantities of it; but 
the majority can take it without difficulty. 
The patient should begin with small doses 
of oil, say one teaspoonful three times a day 
after meals, and if he finds it upsets his 
stomach, discontinue it and go back to the 
whole milk. We have found the skimmed 
milk and olive oil to give very good results 
with many of our Class patients. 

In the selection of solid food, three things 
should be kept in mind : It should be nu- 
tritious, easily digested and as inexpensive as 
is consistent with these two qualities. 

Red meats contain the most nutriment and 
are easily digested so it is advisable for the 
patient to limit his meats to beef, lamb and 
mutton. The cheap cuts are the neck of beef, 
lamb and mutton, the shin bone, the round 
bone, the shoulder bone, or a piece of lean 
from the shin, the brisket and flat ribs of 
beef, and the breast and ribs of lamb and 
mutton. The brisket and ribs stew well with 
rce and vegetables. All these parts require 
long cooking but are very nutritious and 
palatable. The best soups are made from the 
lean and the bones. A little higher in price, 
but within the means of almost everyone, are 
the round steaks, which should be cut an 
inch thick to broil well, and the chuck and 
bolar for pot-roast. If he can afford it, the 
patient might have chicken occasionally for a 
change, although it has not much nutritive 
value. Bacon is very nutritious and is ap- 
petizing. It is very expensive, however, and 
is hard to digest, a fact which is true of all 
pork. 

There are a great variety of soups that 
can be eaten almost every day without 
becoming tiresome to the appetite. On ac- 
count of the combination of meat, milk or 
butter, and vegetables or glutinous foods, they 
contain a fair proportion of all the nutrients 
and for this reason are very desirable. A 
few of the most common soups are vegetable, 



rice, Scotch broth, consomme, cream of pota- 
toes, tomato bisque, cream of celery, bean 
and pea puree, etc. 

The economical housekeeper, who never 
allows anything to go to waste, will also save 
all the trimmings from the meat for stock. 
These should be kept in a covered dish or 
crock in a cool place until wanted for cook- 
ing, when they should be transferred into a 
cooking pot, covered with water and steamed 
all dav. The broth is poured off strained, and 
a little cold water added to bring the grease 
to the top, which should be skimmed off. It 
is then ready tor the vegetables, rice, barley 
or whatever soup is preferred. In the prepar- 
ation of soups, as of all other foods, much 
depends upon the seasoning; a little parsley 
or bay-leaf, a tiny pinch of red pepper, or a 
little spice, the correct amount of salt. These 
little touches give a savoriness to the soup 
which will tempt the poorest appetite. 

The suitable economical vegetables are rice, 
potatoes, lima beans, soup beans, carrots, 
turnips, onions, and, in season, lettuce dressed 
with olive oil, tomatoes, green corn, beans 
and peas. Vegetables should always be par- 
ticularly well masticated. 

Oatmeal, cream of wheat, and rolled oats 
are among the most nourishing cereals. Any 
one of these with milk, bread and butter, and, 
if it is not too much for the patient, one 
raw or soft boiled egg, makes a substantial 
breakfast. 

Cornmeal mush if properlv prepared, is 
very palatable and nourishing. Served with 
milk it is a nice sunoer dish. 

Fruit is also an important article of diet. 
In the summer, we have the early fresh 
fruits at a very small cost; in the fall, 
apples and pears, and, in the winter and early 
snring, apples and oranges, or we can resort 
to dried or preserved fruits, such as apples, 
prunes, peaches, and apricots.' Bananas arc 
cheap at all times of the year. Berries arc 
very hard to digest and patients are advised 
not to eat them. 

Tea and coffee are prohibited because, 
while these beverages are not injurious if 
used in moderation, they contain no nourish- 
ment, and in addition by satisfying the 
patient's desire for liquids, keep him from 
taking milk. The patient should also abstain 
from pastry because it is difficult to digest. 

Another thing we try to guard against is 
the use of prepared foods, canned vegetables, 
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fruits, meats, soups and dried fish. Canned 
goods are always dangerous. Dried fish is 
hard to digest. These foods are used because 
they are cheap and also because they require 
little cooking. 

Many of my patients object to oatmeal and 
cornmeal mush because they must be cooked 
for so long a time, but this objection is obvi- 
ated by a fireless cooker. Any of the foods 
that require long cooking can be prepared in 
a fireless cooker at a great saving of time, 
fuel, and, in the summer, heat. Take oat meal 
for instance. To be digestible, oat meal must 
cook one hour. Few working people will 
spend an hour in the morning preparing 
breakfast. Then, too, there is the expense of 
gas. 

A fireless cooker can be as expensive or as 
inexpensive as is desired. They are sold at 
various prices in the stores. The one we 
use in our work cost five cents and the time 
spent in making it (see frontispiece). 
We again resort to a soap-box. It 
should be thoroughlv cleansed and the 
lid fastened on with little pieces of 
leather. The box should be lined throughout 
with eight-ply of newspapers and then filled 
with hay leaving space for a large vessel, 
such as an old cooking-pot. A lard bucket 
of ordinary size which should have a lid, is 
placed in this cooking-pot. The cooking-pot 
is covered with a stone plate and a cotton 
pad of the same description as that recom- 
mended for the ice chest is fitted over the 
entire box. 

By using the fireless cooker, the breakfast 
that would take an hour to prepare can be 
prepared in fifteen minutes. Just before 
going to bed at night, the oat meal should 
be boiled five minutes in the lard bucket. 
Without giving it a chance to cool off, the 
lard bucket containing the oat meal should 
be put into the cooker and covered up tightly. 
In the morning the oat meal will be cooked 
and will only need warming up to make it 
appetizing. It should be turned out into a 
sauce-pan, brought to a boil and allowed to 
simmer on the stove while the table is being 
prepared. It is then ready to serve. The 
same method will serve for cooking corn- 
meal mush, vegetables that require long x:ook- 
ing, and stewing meats, also stock, which, 
if brought to a boil on the gas every few 
hours, will steep just as well as on a slow 
fire. The fireless cooker can also be used for 
making pot-roast with the addition of a hot 
soap-stone. 

Another cooking utensil which every house- 
keeper should possess, is the triple boiler. I 
find it is quite extensively used, so will only 
say a few words for the benefit of those who 
have not heard of it. It, too. is a saver of 
gas and, many foods, especially cereals and 
starchy foods, are much more appetizing 
cooked by steam than boiled in water. Sup- 
pose the housekeeper wants to cook meat, 
either a stew or a pot-roast, beans and pota- 



toes, and rice for dessert. She can put on 
the meat in the morning, put the beans, which 
take a long time to cook, in the boiler next 
to the meat, and the rice in the top boiler. 
When the rice is cooked, she can take it off 
and set it out to cool or, if she wishes to 
have a pudding, finish it in the oven, cook- 
ing the potatoes in the boiler which contained 
the rice. In this way, the one gas jet will 
cook her dinner. 

Next in importance to the kind and quality 
of food is its preparation. When we are 
sick, we usually have a poor appetite, and 
this disinclination to eat is increased by the 
large quantity of milk the patient must take. 
Care should, therefore, be taken that the food 
be well cooked and that it be palatable. 

So many people in all walks of life do not 
give the proper attention to their cooking. 
They do not cook their food sufficiently, and 
are not particular about the dressing and 
seasoning. Frequently the reason we do not 
eat is because the meal does not tempt us. 

Happening in on my patients at meal time, 
I have on several occasions found them fry- 
ing their steak in a quantity of lard. Steak 
and chops should be broiled. A frying pan 
will serve very well, if a regular broiler is 
beyond the means of the patient. 

The pan should be made very hot. The 
bottom of the pan is rubbed over with a little 
piece of the suet to keep the steak from 
sticking. The steak is then put in after it 
has been thoroughly scored on both sides if 
it is round steak. It should be turned every 
ten seconds until done. If the steak is one 
inch thick, it should be cooked ten minutes. 
The salt is added just before taking the 
steak out of the pan, so that it will retain 
its juices. A little butter spread over the 
top immediately after taking it off of the 
fire, adds considerably to the taste. For 
gravy the steak should be left in the pan 
for a few minutes after salting so that some 
of the juice may draw out. 

Another dish that I have rarely seen properly 
prepared in private homes, is mashed potatoes, 
and yet it is one of our favorite and best 
dishes. The secret of good mashed potatoes 
lies mainly in the beating. They should be 
boiled until they break easily with a fork, 
adding the salt just after they begin to boil. 
When done they should be drained and set 
over the fire for a moment. This exposure 
to the heat absorbs the moisture that canftot 
be entirely drained off. The milk, which 
should be hot, and the butter are now added 
and the whole beaten vigorously until very 
light. 

Dried fruits are very appetizing if properly 
cooked, but are uninviting as we ordinarily 
find them. Take prunes for example. They 
are very nutritious and help to regulate the 
bowels, therefore it is desirable that patients 
eat them and they should be made to taste 
good. They are very appetizing prepared in 
the following way : 
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The prunes should be washed carefully and 
soaked over night. They should be boiled in 
the water they have stood in until they are 
soft, then sweetened to taste and boiled for 
a few minutes longer. The prunes are dipped 
out and the sweetened water boiled down to 
a syrup which is poured over them. They 
are then set out to cool. A little lemon added 
when cool gives a pleasant change, if one 
likes that flavor. The other dried fruits 
which I have mentioned may be prepared in 
the same way. 

If we wish to tempt the appetite, we must 
avoid sameness. With the long list of nour- 
ishing eatables just mentioned, this is com- 
paratively easy if a little thought is em- 
ployed. Take, for instance, rice, one of the 
most nourishing foods we have. There are 
manv different ways of preparing it. We 
can have rice soup with beef, lamb or chicken, 
plain rice and milk, rice pudding, rice cro- 
quettes, rice as a vegetable dressed with egg 
and butter, or stewed with beef or lamb 
with a tomato sauce. Then potatoes may be 
baked in the skins, boiled with meat, mashed, 
creamed, scalloped or roasted with meat. 
There is such a variety of ways of cooking 
the different foods that the patient can al- 
ways have something new and tempting. 

The following menu for a week may give 
some suggestions: 

Sunday 

Breakfast — Bacon and eggs, milk, bread and 

butter. 
Dinner — Pot-roast of beef, or occasionally 

chicken, roasted potatoes, tomatoes, baked 

apple, milk, bread and butter. 
Supper — Creamed potatoes, stewed prunes, 

bread and butter. 

Monday 

Breakfast — Oat meal, milk, bread and butter. 
Dinner — Vegetable soup made from stock, 

round steak, mashed potatoes, lettuce with 

olive oil, apple sauce, bread and butter, 

milk. 
Supper — Cornmeal mush and milk, bread and 

butter. 

Tuesday 

Breakfast — Two soft boiled eggs, milk, toast 
and butter. 

Dinner — Barley soup, neck of lamb, baked po- 
tatoes, Lima beans, rice pudding, milk, 
bread and butter. 

Supper — Rice and milk, stewed apricots, bread 
and butter, milk. 

Wednesday 

Breakfast — Minced lamb on toast, milk, bread 
and butter. 

Dinner — Flat ribs of beef boil, stewed pota- 
toes, carrots, pears, milk, bread and but- 
ter. 

Supper — Bean puree, creamed potatoes, bread 
and butter, milk, syrup. 



i HURSDAY 

Breakfast — Cream of wheat, milk, buttered 

toast 
Dinner — Stewed ribs of lamb, rice, potatoes, 

orange, bread and butter, milk. 
Supper — Creamed lamb on toast, stewed 

peaches, milk, bread and butter. 

Friday 

Breakfast — Two poached eggs, milk, bread 
and butter. 

Dinner — Potato puree, macaroni and cheese, 
or fish, creamed red beets, baked pota- 
toes, rice pudding. 

Supper — Scalloped potatoes, rice and milk, 
bread and butter. 

Saturday 

Breakfast — Rolled oats, milk, buttered toast 
Dinner — Beef stew, rice soup, mashed pota- 
toes, turnips, bananas, milk, bread and 
butter. 
Sut)i>er — Green corn, milk, bread and butter, 
syrup. 

The milk should be so divided over the 
day as not to interfere with the patient's 
meals. He may drink one glass at each 
meal, but it should be taken at the close of 
the meal so that it will not destroy his 
appetite for solid food. If he eats his break- 
fast at 7.30 A. M., he should drink one glass 
of milk at 6.30 a. m. This would give an 
hour for digestion and he would still have 
an appetite for his breakfast A glass at 10 
A. M. will give plenty of time for digestion 
before dinner, another at 4 p. m. before sup- 
per, and the remaining two glasses should be 
taken at 8.30 P. m., just before retiring for 
the night. We are supposing the two quarts 
of milk to be divided into eight glasses. 

At the Phipps Institute we advise the fore- 
going dietary and our patients follow it out 
with varying degrees of exactness, depending 
largely upon the nationality of the patient 
With Americans, northern European and Cel- 
tic races there is little difficulty, but the poor 
Jews lives mainly upon meat and soups, while 
the well known macaroni and cheese is the 
favorite dish of the poor Italian, though he 
is also fond of meat and soup. Neither of 
these peoples cares much for vegetables or 
cereals and it is almost impossible to intro- 
duce a new dietary into their homes. 

Occasionally these patients do well on the 
diet they have been accustomed to all their 
lives, taking the milk, however, and when 
this is the case, we do not interfere. They 
are usually the early stage cases or people 
who have good digestion. The average pa- 
tient must have a variety and niceness in 
food and cooking to tempt his appetite and 
he must have the proper proportions of meats, 
vec^etables, cereals and fruits to supply his 
body with all the different elements it re- 
quires. 
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DIET IN HOME TREATMENT 



BY PAUL B. JOHNSON, M. D., WASHINGTON, D. C. 



A sanatorium is not a home and a home is 
not a sanatorium. Each has its peculiar ad- 
vantages and disadvantages; we must make 
the most of one and the best of the other. 

The majority of people ill with tuberculosis 
are treated at home. In a disease in which 
nutrition means so much, it is. therefore, of 
the greatest importance that tne home shall 
provide the best food possible. The follow- 
ing list was drawn up in an attempt to help 
the patients of the tuberculosis dispensaries 
in Washington, D. C, to get better food at 
perhaps no greater cost than their former 
diet. And, to aid in the work of preventing 
the disease, the list is also being distributed 
through various medical and charitable agen- 
cies to homes where there may be no tuber- 
culosis, nor even any actual illness, but where 
there are poor and badly nourished families. 
It was especially intended for the poorest 
patients, whose knowledge of foods and of 
cooking is limited and who have few kitchen 
facilities, but much else was added which 
would make it serviceable also to families of 
better circumstances. 

I. Meats and Fish. A quarter of a pound 
is enough for vou at one meal. Save the 
bones and gristle for soup. Cheap cuts of 
meat are just as good for you as costly ones. 
Do not cook your meat hard. Steaks and 
chops are better pan-broiled than fried; when 
you have to fry food use only a little grease. 
Thicken all your gravies with flour; it is 
stronger food. 

Beef. Round steak or flank steak, pan- 
broiled or rolled and stewed. Roast beef, get 
the rump. Boiled beef, shoulder clod or 
corned pieces. Pot-roast, chuck or bouillon. 
Stewed beef, cheap lean meat, or pieces left 
over from your steak, etc. Hash, left over 
meats chopped with potatoes or other vegeta- 
bles, or plain on toast. Hamburg steak, have 
it ground for you fresh, or scrape a piece of 
round steak with a big spoon and make meat 
balls of what you scrape off. Beef liver, rolled 
in bread crumbs and fried, or stewed. Beef 
heart, boiled with stuffing. Tripe. Dried 
beef, for sandwiches, or cook it with milk 
and egg. 

Mutton. Chops pan-broiled. Shoulder 
chops are cheapest. Leg, boiled or baked. 
Stew, breast or neck, or left-overs from leg. 

Pork. Too costly to have often. Chops, 
buy those that have least fat and bone. Ham 
or shoulder (cured), boiled or sliced and pan- 
broiled. Boiled pigs feet. 

Chicken. Has much waste in bones, etc., 
and is costly. It is no better for you than 
meat. Fricassee or stew with thick gravy is 
best. 

Rabbit. In season is a cheap and good 
meat. Stew it. 



Fish. Are not as strong food as meat and 
have more waste. Cheap fresh fish are cod 
steaks, boiled with drawn butter gravy; cat- 
fish, yellow perch, herring and eels, pan- 
broiled; red snapper, trout, shad and others 
in season, baked with stuffing. Dried fish: 
salt cod and mackerel, smoked herring, canned 
salmon, domestic sardines. Fish remnants 
scalloped or as fish cakes. 

2. Dairy Products. 

Milk. Not over two glasses at once; drink 
it slowly while eating other foods. Take it 
hot or cold, salted, sweetened, or flavored 
with tea, coffee or cocoa. Skimmed milk is a 
cheap and good food if you cannot afford 
full milk. Buttermilk is also nourishing and 
often helps digestion. 

Cheese. One of the best and cheapest 
foods. One pound of cheese at 2DC. will give 
you more real food than two pounds of 
round steak at i8c. It is not hard to digest 
if you chew it fine and eat it slowly with 
bread, potatoes, macaroni, noodles, rice, etc. 
At one meal you can eat a piece two inches 
square and half an inch thick; do not eat 
meat, fish^ or eggs at such a meal, the cheese 
takes their place. Cheese can be sliced and 
cooked with macaroni, noodles, etc., or grated 
over food to flavor it. Cottage cheese or 
** smear case " is a good food also. 

Butter. Is very good for you; also "but- 
terine " and ** oleo margarine " which are much 
cheaper. Spread it thicklv on your bread. 
Olive oil is good for you but no better than 
cottonseed oil which is much cheaper. Pea- 
nut butter may be eaten on bread or crackers. 

Eggs. Do not eat more than two at one 
meal and less if you have meat also. They 
may be boiled, poached, scrambled in milk or 
butter, or cooked in soup or gravy instead 
of being fried; do not cook hard. They may 
be swallowed raw in milk, coffee or orange 
juice, or beaten up with milk and sugar, or 
stirred into hot mashed potato or other veg- 
etable, or into soup. 

3. Soups. Bones from steaks, chicken, fish 
heads, etc., neck of lamb, or soup bones, 
broken up small, with pieces of gristle, skin, 
scraps of meat and vegetables, make better 
soups than clear meat. You can make the 
soup stronger by thickening it. Soak over 
night some dried beans, peas, lentils, rice, 
barley, sago or tapioca; cook till soft, and 
stir into the soup. This makes a good meal 
with bread or cheese. Boil potato, macaroni 
or noodles till soft and use in the same way, 
or stir an egg in. 

a. Vegetables, etc. 

Strong Vegetables. These are the most 
strengthening vegetable foods; eat two table- 

(Continued on page 25 p). 
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TUBERCULOSIS IN RURAL DISTRICTS 



The average person interested in the 
prevention of tuberculosis thinks of this 
disease as peculiarly one of the large 
cities, closely associated with the evils of 
congestion of population and crowded 
or (lark tenement house rooms. And it 
is true, of course, that tuberculosis does 
breed and thrive very readily in the 
large urban centers of population. 

Hut, in the light of recent studies, 
we are beginning to recognize that 
there is another breeding place, furnish- 
ing just as fertile soil as the city tene- 
ment, and producing a proportionately 
great harvest of consumptive victims. 
This field is none other than the country 
farmhouse, blessed with an environ- 
ment of free, fresh, circulating air, but 
cursed too often by filth, ignorance and 
neglect. 

The studies of the Wisconsin Anti- 
Tuberculosis Association, some of which 
Dr. Dearholt presented in these pages 
last month, and those made in Germany 
by Dr. Jacob, summarized in the " Notes 
and News '* columns, show clearly that 
to the average inhabitant of rural com- 
munities, tuberculosis is just about as 
serious a menace as it is to the city 
dweller. Into many isolated farmhouses, 
or tiny hamlets sequestered from the 
main roads of travel, the knowledge 



that tuberculosis is a dangerous, infec- 
tious and preventable disease has not 
yet penetrated. Here the consumptive 
lives and dies in ignorance of the dan- 
ger which he is spreading. The house 
becomes infested and infected with 
countless hordes of the tuberculosis 
germs and one after another, the stal- 
wart sons and daughters of the once 
sturdy farmer sink away, slaughtered by 
ignorance. 

This ignorance, together with bad 
housing conditions (particularly the no- 
torious lack of ventilation), careless per- 
sonal habits, and the vices and neglects 
of the farmer, transmit tuberculosis 
from generation to generation, and keep 
the rural death rate up to and above 
that of the cities. 

It is to be hoped that investigations of 
rural conditions will be made in every 
state, and that when the facts are 
known, action will be taken to remedy 
the bad conditions. Minnesota has 
taken a step in the right direction by 
giving legislative permission to counties 
to employ rural tuberculosis nurses. 
These house-to-house visitors, together 
with adequate county hospital provi- 
sions, would soon make perceptible in- 
roads on the ravages of rural tubercu- 
losis. 
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A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor medical 
advice given for specific cases. Such advice can be given intelligently only by the patient's own physican. Address 
all communications to "Question Box Editor." Journal op thb Outdoor Lipb, 289 Fourth Avenue, New York 
City. 



To THE Editor. — x wish to ask you a few 
private questions in regard to tuberculosis of 
the lungs. Is the sputum deep yellow and 
very oonoxious, accompanied by a .short 
cough? Kindly give good advice as to pre- 
ventmg other members of the family from 
contracting the disease (if such it is). Is 
Dakota a suitable climate to live in? What 
diet is good? Is milk the last of the milk- 
ing from a good healthy cow (which is 
claimed to be nearly all cream) kept at 
natural heat by vessel set in dish of warm 
water healthy and fattening to drink fifteen 
minutes before breakfast and supper? Or 
will it cause one to break out with some skin 
disease. Stomach is not strong and live 
principally on poached eggs. Should I 
nurse a babe? He is four months old and 
weighs 17J/2 pounds; seems perfectly healthy. 
Kindly give disinfectant best to use and 
proper mode of ventilation. Have window 
tent. Is it necessary to use it in summer 
with most of the doors and windows open? 

I have been advised by one in Seattle to 
write you for free information. 

Is a hop pillow beneficial in any way? I 
may not have the dread disease but father 
died with it and should like to prevent it if 
possible. I have three healthy boys and a 
good strong husband. 

Waiting vour early replv, I am yours truly, 
Mrs. C. VV., Yale, S. Dak. 

There is no invariable rule as to the char- 
acter of the sputum in tuberculosis. It may 
be such as you describe, but other conditions 
might cause it. What you need is a thorough 
examination by a competent physician, for 
you can only do the right thing for yourself 
if you know your true condition. 

The danger of infection to other members 
of the family can be avoided by scrupulous 
care of the sputum, by always covering the 
mouth when coughing and by avoiding too 
intimate contact as in sleeping together, by 
kissing, etc. 

The notions you express about the last 
milkings and the hop pillow are superstitions 
rather than facts. 

No mother who has active tuberculosis 
should nurse her baby. 

The climate of South Dakota is excellent 
if other livincr conditions are favorable. 

The best disinfectants are strong solutions 
of caustic soda, of carbolic acid or of bichlor- 
ide of mercury. 

The window tents are more advantageous 
in winter than in summer. In ventilating a 
room, always open the windows both at the 
top and at the bottom. 



For many details into which we can not 
enter here, we would refer you to Dr. Minor's 
article on " Thinjys a Consumptive Should 
Know" in the Journal for April, 191 1. 

Your immediate and greatest need is for a 
correct diagnosis of your case and intelli- 
gent medical advice. 



To THE Editor. — I am taking the cure at 
home; was in sanitarium over a year; a 
patient over three years. 

My left lung is active with wheezing from 
bronchitis. Temperature runs 99 2-5 in the 
afternoon, pulse 88, and often higher. Sleeps 
well at nights. Four months ago, after pains 
in my left hip, a cake or swollen place formed 
behind my left thigh as large as a saucer, 
more prominent in the center; does not pain 
me onlv when I walk too much. My physi- 
cian gives me Snut's iron to cause it to evap- 
orate through the system. Could it be that 
I have not exercised enough to throw off 
the poison? What will be the result, or any- 
thing else pertaining to it? 

Weight over normal 107. Do you think 
my case advanced? 

A Subscriber, Gainesville, Tex. 

Your disease would appear to be beyond 
the incipient stage but of course that does 
not mean that it can not be cured. 

The symptoms you describe in your hip 
appear suspicious of tuberculous disease in 
that region. In that event rest for the joint 
would be indicated and you ought to have 
immediate medical opinion to determine the 
correct diagnosis. 

Exercise would not act to "throw off the 
poison," but might do harm. 



To THE Editor — You say in the August 
number of The Outdoor Life that Steven- 
son died of a disease other than tuberculosis. 
It seemed to me that it had been a generally 
accepted opinion that he died of that disease 
(tuberculosis) and in a recent editorial in a 
New York newspaper or Book Review, it 
said in speaking of a new edition of Steven- 
son's Letters that " he suffered from a de- 
moralizing disease for years and finally died 
of it." I am curious to know what disease 
the editor had in mind when he spoke of it 
as " demoralizing." 

I myself am a victim of tuberculosis, spent 
a year at Trudeau and did some work in 
The Outdoor Life office when it was located 
there. It has occurred to me that the very 
nature and character of the disease are such 
as to demoralize a person's outlook upon life, 
and give one a very perverted idea of it, not- 
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withstanding all their previous optimism, and 
I wondered if anyone else had the same opin- 
ion of the same disease. 

You may answer either directly or through 
the magazme but please do not mention my 
name. 

Mary, Denver, Col. 

The description of Robert Louis Steven- 
son's death given by his stepson Mr. Lloyd 
Osbourne in a letter to his friends, is my 
authority for the statement that Mr. Steven- 
son did not die of tuberculosis but of an 
acute cerebral attack, apparently of the nature 
of apoplexy. 

This letter is published both in the Letters 
of Stevenson edited by Sidney Colvin and 
also in his biography by Graham Balfour. In 
the latter work it is definitely stated that 
owing to the favorable life and climate of 
Samoa, Stevenson had regained his health 
and energy completely and upon the day of 
his sudden death was planning a lecture tour 
of the United States. 

The reference to the influence of his " de- 
moralizing disease" of which we speak, un- 
doubtedly refers to his tuberculosis, but how 
completely he rose above physical limitations 
IS not only demonstrated in his life and writ- 
ings, but is beautifully presented by John 
Franklin Genung in his " Stevenson's Atti- 
tude to Life" published by Crowell & Co., 
New York, igoi. 

We know of no better philosophy of life 
for anyone who has, tuberculosis than that 
contained in this little volume. 

In response to our request Dr. Edward L. 
Trudeau has kindly sent us the following 
most interesting statement regarding Mr. 
Stevenson's condition based upon his own 
personal knowledge of his case: 

" I would say that I have no documentary 
evidence that Robert Louis Stevenson died 
of cerebral apoplexy, but I remember dis- 
tinctly that it was so stated in all the papers 
and I was especially interested in the matter 
as I had attended him at Saranac. I am 
quite sure that he did not die of tuberculosis, 
as I made a special point of finding out, and 
all of the dispatches from Samoa were in 
accord as to the cause of his death. 

" This agrees perfectly with what I knew 
of him when he was in Saranac Lake, for 
while I took care of him he never had any 
active symptom of tuberculosis such as 
hemorrhage or fever, nor did he have any 
tubercle bacilli in his expectoration. He no 
doubt in his youth had had a tuberculous 
process of the kind that manifests itself 
principally by hemorrhage and nothing else, 
but when I had him in charge, the physical 
signs were slight, and he was a delicate man 
rather than a sick man." 



To THE Editor. — Two matters of interest 
to those who are engaged in fighting the 
white plague in the cities has come to my 
notice within a few weeks and deserve the 
attention of the experts, at least so I believe. 



Living opposite me for the past two years 
was a man infected and gradually declming, 
he abhorred fresh air and shut himself in for 
fear of taking cold< — the usual result, but his 
family clean house, gather together the germ 
saturated rummage and send for the Salva- 
tion Army whose wagon calls, takes all of it, 
given evidently for distribution among the 
poor. 

The point: The Salvation Army wagons 
thus collect rubbaee everywhere for redistri- 
bution. Is the stuff fumigated before re- 
distribution? // not, why notf 

I also observe an affected man returning 
from his cure trial (on the New York Cen- 
tral) from the Adirondack Mountains. He 
occupies an upper berth and coughs and 
breathes into these bed clothes all night 
Porter promptlv locks them all up tight dur- 
ing the day and at night the train backs 
into station; uppers are let down and a fresh 
life is exposed to danger. 

Point: Why not a separate car for affected 
people or why sleepers at all? Surely some 
measure of protection is possible here. I 
shall never again ride in a sleeper if it is 
possible to avoid it 

Both of these dangers can and should be 
prevented by law. R. H. W., New York. 

Upon inquiry from -the Salvation Army, it 
has been ascertained that practically no at- 
tempt is made to fumigate or disinfect the 
material which they collect for various pur- 
poses. Anything which is collected in the 
line of rags, paper, etc., that can be used as 
paper stock is baled and shipped directly to 
the paper mills. It is not fumigated in any 
way before it is handled, the baling being 
done by men and women who are given temp- 
orary employment in this way. The furni- 
ture, bedding, etc., is sold at very low prices 
to the poorer classes of the city. None of 
these articles arc disinfected or fumigated in 
any way whatever. Danger of infection is 
very great. We have called the attention of 
the officials to this danger. 

With regard to your second point, the 
Pullman Company which has charge of prac- 
tically all of the sleeping cars used on the 
American railroads, informs us that all of 
these cars are thoroughly fumigated at regu- 
lar intervals, and that in each car there is a 
card which shows the last date of fumigation. 
In addition to these regular fumigations, 
whenever a porter has reason to suspect that 
a case of contagious disease has occupied a 
berth he notifies his office to that effect, and 
the car is immediately taken out and thor- 
oughly fumigated. Of course between fumi- 
gations there is grave danger of infection 
from persons who have formerly occupied 
berths. For an admirable discussion of this 
subject, we refer you to a paper entitled 
" Infection in Transportation," by Dr. H. 
M. Bracken, published in the proceedings of 
a first annual meeting of the National Asso- 
ciation for the :5tudy and Prevention of Tu- 
berculosis. 
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To THE Editor — i, Will you please tell me 
if it is beneficial to take sun baths, that is 
laying undressed in the sun, if the patient 
has normal temperature and this does not 
raise temperature. 

2, Can it be seen whether the sputum is 
from the lungs or bronchial tubes without a 
microscopical examination? 

3, Is the color of the sputum from chronic 
bronchitis similar to that of tuberculosis? 

4, In an arrested case, does expectoration 
show that there is a wasting of tissue? Why 
does an arrested case expectorate? 

A Subscriber, N. Mex. 

I. It is claimed by some that sun baths 
are beneficial in tuberculosis, but that form 
of treatment is not generally accepted or 
employed. In case it were attempted two pre- 
cautions should be observed, first, the head 
should be carefully protected from the sun ; 
and second, a physician should supervise the 
treatment and watch its effects. There is 
probably little benefit to be expected from its 
use. 



2 and 3- The appearance of the sputum 
is not always characteristic in tuberculosis. 
It varies in almost every case and is often 
indistinguishable from that of bronchitis. The 
most characteristic appearance is the presence 
of yellowish or greenish yellow lumps or 
masses of heavy thick consistency. In gen- 
eral, it can not be positively stated in most 
case*-, that a certain specimen of sputum is 
certamiy from the lung or from the bronchial 
tubes. 

4. That a case of pulmonary tuberculosis • 
has become arrested does not mean that the 
disease has disappeared, but that it has be- 
come inactive. If the extent of disease has 
been at all considerable, expectoration con- 
tinues for a long time because of the secre- 
tions that accumulate in and about the focus 
of the disease. This is often largely catarrhal, 
due to irritation caused by the disease acting 
as a foreign body in the lung. In an arrested 
case it is not due to destruction of healthy 
tissue. 



DIET IN HOME TREATMENT 

(Contint4ed from page 255). 



spoonfuls of one of them at each meal if 
possible. They must be cooked till very soft 
Irish potatoes boiled, baked, mashed, stewed 
with milk. Sweet potatoes boiled or baked. 
Baked bananas. Green sweet corn boiled or 
cut off the cob and stewed. Shelled beans 
stewed alone or with corn as succotash. Rice 
soaked over night and boiled soft. Macaroni, 
noodles, vermicelli, boiled very soft alone or 
with meats or cheese, or baked. Dried beans, 
peas, lentils, soaked over night and boiled soft, 
or made into thick soup, or the beans baked; 
these are as strong food as meat and make 
a good meal with bread and milk. 

Breakfast Dishes. Oatmeal, crushed wheat, 
hominy grits, rice, cornmeal mush. Let stand 
on stove over nieht and then boil soft. They 
may also be eaten as a strong vegetable at 
other meals. 

IVeak Vegetables. These are less strength- 
ening, but they help appetite and digestion 
and act on the bowels. Eat two tablespoon- 
fuls of them once a day. Put them into boil- 
ing water, cook till tender, and let the water 
cook away. String beans, green peas, canned 
peas, cauliflower, onions, plain boiled or 
stewed with milk. Boiled beets, cabbage, 
turnips. Stewed carrots, parsnips, salsify 
(oyster, plant). Onions and cabbage slaw, 
raw. 

Greens. These vegetables have little 
strength but help digestion and act on the 
bowels. Eat some at least twice a week. 
Kale, spinach, dandelions, beet tops, cabbage 
sprouts, boiled alone or with meats. Stewed 
rhubarb (pie plant). Tomatoes, celery, raw 
or stewed. If stewed tomatoes are too acid. 



add baking soda while cooking. Lettuce, 
water cress, endive, eaten raw with oil or 
vinegar. 

5. Nuts, etc. These are strong foods and 
should be eaten as part of a meal. Chew 
them very fine, and eat salt on them. Roasted 
peanuts are the cheapest and best. Roasted 
or boiled chestnuts; filberts, English walnuts. 
Popcorn. 

6. Bread. White, graham, entire wheat, rye, 
corn bread, Boston brown bread, toast, muf- 
fins, rolls; crackers, graham crackers; wheat, 
buckwheat or cornmeal griddle cakes ; hoe- 
cake. Bread is one of the best foods you 
can buy; with a little milk, cheese, meat or 
beans it will make you a fine meal. All bread 
is better for you when at least one day old, 
and such bread costs only 3c. a loaf. The 
coarse breads like graham or corn bread 
act well on the bowels. Eat all the butter 
you can on your bread. Use hard stale slices 
for niilk toast or bread pudding. 

7. Desserts. Have simple puddings for din- 
ner as often as possible; they are much bet- 
ter for you than pies and give you more 
strength. Bread pudding, rice, sago, tapioca, 
farina, cornstarch or cornmeal pudding, made 
with egg, milk and a few raisins. Junket. 
Cup custard, boiled or baked; rice custard, 
chocolate custard. Tapioca cooked with ap- 
ples or prunes. Lemon or coffee jelly made 
of gelatine, plain or with oranges, bananas 
or stewed fruits stirred into it. Good ice 
cream. Gingerbread, raisin bread, buns and 
cookies; bread with sugar, molasses or syrup. 
Rich cakes are indigestible and costly. Sweets 
take away your appetite for hearty foods; 
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eat only a little and always at the close of 
a meal. Sweet chocolate is the best. If your 
appetite and digestion are bad, ask the doctor. 
6. ±<'niits. i!^at some raw or cooked fruit 
every day if possible; it helps the appetite 
and bowels. l3o not buy them out of season 
when they are dear. Raw : oranges, bananas, 
apples, pears, plums, grapes, peaches, straw- 
berries, blackberries, raspberries, huckle- 
berries, dates, figs, raisins. Cooked: baked 
or stewed apples, stewed cranberries and 
.other fresh berries; stewed dried apples, 
prunes, etc.; apple butter, etc.; jellies. 

9. Drinks. Water freely between meals, but 
not at meals unless very thirsty. A glass of 
water half an hour before breakfast sharpens 
the appetite and helps the bowels. Do not 
drink strong tea or coffee, or any iced drinks. 
No whiskey, beer or other alcoholic drink 
unless the doctor says so. In warm weather 
lemonade or vinegar and water are cooling 
drinks. When it is hot, drink only a little 
at a time but often. If only one cup of milk 
or soup fills you up and makes your stomach 
heavy, eat your meals without any liquid. 
And if water between meals lies heavy on 
your stomach, drink only a quarter of a glass 
at a time and every hour. 

10. General Directions. Keep flies away 
from all food. Keep the milk bottle covered 
and in a cool place. Use but little pepper 
or spice in your food, and if you suffer from 
sour stomach do not use them at all. Eat ' 
everything slowly, even soft foods. Chew 
your food very fine; if you do not, your 
stomach has to work that much harder. If 
your appetite is good, do not overeat; but 
if it is poor, eat just as much as you can. 
Eat to enjoy your food, not merely to get 
strength from it. If possible, lie down half 
an hour before and after each meal. Never 
exercise before breakfast. If you lie awake 
at night, keep milk and crackers by your bed 
and eat a little when you wake up. Be regu- 
lar at your meals. 

SAMPLE MEALS 

8 O'CLOCK Breakfast 

Expensive 

Oatmeal mush and milk. 

Eggs. 

-Bread and butter. 

Hot milk, coffee flavored. 

Cheap 

Oatmeal mush and milk. 

Bread. 

Coffee. 

Very Cheap 

Cheese. 
Bread. 
Coffee. 



I O'CLOCK Dinner 

Expensive 

Beef steak, pan-broiled. 
Mashed potatoes. 
Boiled kale, olive oil. 
Bread and butter. 
Rice pudding. 

Cheap 

Boiled corned beef. 
Mashed potatoes. 
Bread and molasses. 
Tea. 

Very Cheap 

Boiled smoked herring. 
Bread. 

6 O'CLOCK Supper 

Expensive 

Cold boiled ham. 

Boiled macaroni and cheese. 

Ginger bread. 

Stewed prunes. 



Cheap 



Cold corned beef. 
Bread and milk. 
Stewed prunes. 



Very cheap 



Boiled beans. 

Bread. 

Tea. 



** Variety is the spice of life," — and of diet. 
While the food may be simple and inexpensive, 
daily changes in the bill of fare, however 
slight they may be, will help to keep the 
appetite keen. If the patient is very fond of 
a certain article of food, it may be a good 
thing not to allow him to have it very often; 
teasing the appetite may sharpen it. when if 
pampered it would grow dull. Sometimes it 
may be best to ask the patient what he wishes 
for each meal, but in most cases it is doubt- 
less best for him not to know what he is 
to eat until the dishes are set before him. 
Daintv or unique serving may be a great help. 
Different chinaware, perhaps borrowed from 
the neighbors, a flower or winter twigs and 
buds laid beside the plate, a humorous bit of 
penny bric-a-brac on the table, or a comic 
cartoon on the wall opposite, and above all 
cood company at meals, — may all have a 
favorable effect on the appetite and digestion. 
*'A merry heart doeth good like a medicine," 
and a .cood conscience and a contented mind 
can make " enough as good as a feast." 
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NOTES AND NEWS 



RED CROSS SEAL CAMPAIGN OPENS 

If expectations for the sale of Red Cross 
Christmas Seals this year, as announced by 
the National Association for the Study and 
Prevention of Tuberculosis, are realized, one 
hundred million of . the holiday stickers or a 
million dollars worth, will be sold. 

The National Tuberculosis Association will 
this year for the first time be National Agent 
for the American Red Cross in handling the 
sale of seals. A new National office has 
been opened in Washington, and an initial 
order has been placed for 50,000,000 seals, 
although it is expected that double that num- 
ber will be sold. The charge to local agents 
for the seals will be 121/2% of the gross pro- 
ceeds, the national agent furnishing the seals 
and advertising material, and taking back all 
unsold seals at the end of the season. 

This will be the third year that the seals 
have been sold on a National basis. In 1908 
over $135,000 was realized from the sale; in 
1909, nearly $225,000; and in 1910 nearly 
$310,000. The slogan for this year's sale is 
"A Million for Tuberculosis from Red Cross 
Seals." 

New York State led the sale last year with 
5.955i872 seals, Ohio coming next with 
3,743427, and Wisconsin third with 2,770,112. 
In addition to these, Pennsylvania, New Jer- 
sey, Massachusetts, Connecticut, California 
and Rhode Island sold over a million each. 
Nashville, Tenn., selling 200,000 was the only 
city receiving over 100,000 seals which sold 
every one of them. 

A press report with regard to the exclusion 
of Red Cross Seals from the mails gained 
considerable circulation during the latter part 
of August, but the truth ot this report has 
been denied by the National Association. 

No official order has been issued on this 
matter since July ist. On that date the Post- 
office Department decided that it could no 
longer carry mail matter which bore stamps 
or seals which resembled postage stamps. 
The design of the Red Cross Seal, however, 
has been approved definitely by the depart- 
ment, and It does not come within the pro- 
hibitions of this order of July ist. 

The Red Cross Seal this year will be from 
a new design drawn by an artist in Washing- 
ton, D. C. Every effort has been made to 
get as far away from the conventional design 
of stamps and seals as possible. The new seal 
will depict a very pretty winter scene. In 
the low right hand corner will appear a snow- 
covered house with a pine tree, also snow- 
covered, in the foreground. The scene is at 
night and the windows are lighted. In .the 
background are trees and snow-capped hills. 

In the upper left hand corner will appear a 
small red cross. The entire design is enclosed 



with a heavy red circle. The year is ex- 
pressed in Roman numerals. The only other 
words on the seal are, ''American Red Cross, 
Merry Christmas, Happy New Year." The 
corners of the seal, which will be square, are 
in white, thus giving the effect of a circular 
seal when it is affixed to letters and packages. 
It is very important that every one bear 
in mind that the Post Office Department will 
not carry any letters bearing these seals or 
any other non-postage stamps upon the face 
of the letter. Red Cross Seals may and 
should be placed on the back of letters and 
nackages. 

IN HONOR OF DR. BOWDITCH 

At a recent meeting of the trustees of the 
Rutland State Tuberculosis Sanatorium at 
Rutland. Mass., a large portrait of Dr. Vin- 
cent Y. Bowditch, the first superintendent of 
the sanatorium was unveiled and hung in the 
main hall of the institution. 

Dr. A. C. Getchell of Worcester, made the 
presentation address, dwelling at lenj^th upon 
the work of Dr. Bowditch and his father in 
the campaign against tuberculosis. Among 
other things he said: 

" On the opening of the Sanatorium the 
Trustees asked Dr. Bowditch to direct the 
medical work, which for eipht years he did. 
The undertaking was a difficult one. The 
old despair of consumption still clune. Pa- 
tients submitted to the treatment with half 
belief — the public was apathetic, the medical 
profession indifferent and ignorant of the 
principles of the treatment and skeptical of 
results. The Trustees were feeling their 
way but they were in earnest, ready to be 
convinced and to do all in their power to 
heln the work along. 

" There were two resident physicians, as 
yet untrained in the work, who acted as 
house physicians, and few nurses. Dr. Bow- 
Hitch and associate. Dr. Clapo. examined all 
the patients and directed in detail the treat- 
ment so far as they could, by weekly visits. 
" But so firmly was he grounded in his 
nrinciples that the work soon showed stability 
that commanded respect. It did not. how- 
ever, go itself. Much had to be done, patients 
to be seen examined and directed, nurses to 
be educated, and gradually a medical staff 
developed, trustee*? to be kept in line, public 
to be informed, the legislature also, and to 
be persuaded : finallv the medical profession 
was to be convinced, and here is where the 
poi«5'» anH self-control of the man best showed 
itself. Fach new thincr fo** consumption is 
proverbial for its succe«?<; and there is plwav*; 
Hancrer that the unbalanced mnn will he 
^oV^n off b'<? fe<*t b^' initial success anH f^ri. 
thii«siasm. Not so Dr. Bowditch. He fully 
realized this and his reports showed almost 
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ultra-conservatism, thereby guarding against 
disastrous reaction." 

MR. MINNICK HEAD OF ILLINOIS 
ASSOCIATION 

James Minnick, formerly secretary of the 
Providence, R. I., League for the Suppression 
of Tuberculosis, has been elected Superin- 
tendent of the Chicago Tuberculosis Institute 
and Secretary 01 the Illinois State Associa- 
tion for the Prevention of Tuberculosis and 
assumed the duties of those positions on Sep- 
tember 9th. 

Mr. Minnick was superintendent of the 
West Side and Stockyards districts of the 
Chicago Bureau of Charities from 1897 until 
1905. In the fall of 1905 he went to Provi- 
dence, R. I., as superintendent of the Provi- 
dence Society for Organizing Charity. In 
November, 1906, he organized the League for 
the Suppression of Tuberculosis in Provi- 
dence, and assisted in tne organization of the 
Rhode Island Anti-Tuberculosis Association 
in September, 1907. 

TUBERCULOSIS IN RURAL DISTRICTS 

Apropos of the articles by Dr. H. E. Dear- 
holt in the September Journal, on tu- 
berculosis in a rural district in Wisconsin, 
are two excellent articles in a recent number 
of "Tuberculosis" (Berlin), both dealing 
with the same problem. 

One article by Dr. Buchting of Limburg, 
entitled, "The Campaign Against Tubercu- 
losis in Rural Districts," asserts that tuber- 
culosis is just as prevalent in the less popu- 
lous agricultural districts as it is in the 
towns and industrial centers. Because of the 
sparseness of the population, it is however, 
much more difficult to combat. He makes a 
number of recommendations for rural pre- 
ventive campaign. 

The second article by Dr. P. Jacob, of the 
University of Berlin, details in brief the con- 
clusions arrived at by the author in an ex- 
tensive investigation in a rural district of 
Prussia, following out the lines originally 
outlined by the late Dr. Koch. The full re- 
port of Dr. Jacob is published in a compre- 
hensive monograph. 

He maintains that the present system in 
vogue in Prussia for securing information in 
regard to tuberculosis cases falls down in rural 
districts, and that what is most needed is the 
careful home visitation and examination by 
physicians of every household. With regard 
to hygienic conditions Dr. Jacob finds them 
often more serious than in the towns, the 
worst conditions prevailing with respect to 
hou^ng conditions, overcrowding and filthy 
conditions beinsj frequent. He found the 
schools below the city standard in every re- 
spect, and attributes much of the disease to 
this cause. Tuberculosis of the glands in 
rural children was in about the same per 
cent (40%) as in the cities. These condi- 
tions with filthy personal habits lead to the 
rapid spread of the disease. 



In his last chapter on recommendations. 
Dr. Jacob says that the exodus of the rural 
population to the towns and cities is due very 
largely to the bad hygienic conditions pre- 
vailing. . He makes ntmierous recommenda- 
tions for better housing, public instruction, 
medical inspection, and for the proper care 
of consumptives. The title of Dr. Jacob's 
book is " Tuberculosis and the Hygienic De- 
fects of the Country Districts." 

TRAINING SCHOOL FOR CONSUMP- 
TIVES 

In connection with Hohenlychen, the world- 
famed sanatorium and colony for children at 
Berlin, a new and interesting department was 
opened on June 22d by the German Empress. 
The new department is known as the Train- 
ing School for Girls, and is for the purpose 
of giving girls of fourteen years of age, who 
have reached the convalescent stage, a chance 
to learn some practical trade, such as needle- 
work, hand-embroidery, etc. The school is 
under direction of A. L. Beinheimer. A train- 
ing school for boys on similar lines has been 
put into operation under the same roof. 

Mr. Bernheimer has just published in Eng- 
lish an illustrated pamphlet describing the 
work at Hohenlychen, which will be sent to 
any one applying for it. 

GOVERNMENT INVESTIGATION OF 
MINING INDUSTRIES 

As a result of the dangers from consump- 
tion to those exposed to various forms of 
dust, and at the request of the National As- 
sociation, the United States Government has 
recently appointed a commission to work in 
co-operation with state authorities in making 
an investigation into the conditions of the 
metal mining industries in the United States, 
with special reference to diseases of the lungs. 
The work of the commission engaged in this 
special task will follow lines somewhat simi- 
lar to those worked out by the Royal Com- 
mission of Australia, whose report was re- 
cently received in this country. 

BILL POSTING IN CANADA 

Just before the closing of its convention in 
Ottawa, July 7th, the Bill Posters' Associa- 
tion of Canada decided to grant to the Cana- 
dian Association for the Prevention of Tu- 
berculosis $25,000 worth of advertising space 
throughout Canada. The Anti-Tuberculosis 
Society will have to provide the posters and 
they will then be posted free of charge on 
the spaces donated in all of the cities and 
towns in Canada in which there are represen- 
tatives of the Bill Posters' Association. The 
National Association for the Study and Pre- 
vention of Tuberculosis concluded last spring 
a .campaign of bill board advertising extend- 
ing over more than a year, in which the dona- 
tions of the National Bill Posters' Associa- 
tion, the Poster Printing Association, and 
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nine paper manufacturers who gave the paper 
for the posters were valued at approximately 
a million dollars. 

TUBERCULOSIS IN MANILA 
According to an article by Dr. I. W. Brewer, 
in the Manila Cablenews-American of April 
20th, tuberculosis causes about 14 per cent, 
of the deaths in that city, and their death 
rate from that cause is 3.2 per cent, higher 
than that of the United States. More than 
one-third of the persons applying at the Dis- 
pensary of the Philippine Medical School 
suffer from tuberculosis. Dr. Brewer gives 
the following table of statistics, showing that 
Manila's death rate from tuberculosis ranks 
third among the foreign Spanish speaking 
cities of which he had record at that time. 

Death rate from 
tuberculosis per 
year per 1,000 
City living population 

Lima, Peru 6.21 

Caracas, Venezuela 6.00 

Manila 5-38 

Rio de Janeiro 3.80 

Santiago de Chile 3-8o 

Havana, Cuba 2i'^7 

Panama 3 -02 

Calcutta, India 2.40 

Montevideo i .60 

Buenos Ayres i . 42 

Mexico City i .40 

FORESTER'S CALIFORNIA SANATO- 
RIUM 

About the first of November, the Independ- 
ent Order of Foresters will open a second 
sanatorium for tuberculous members of the 
Order. A site of forty acres has been secured 
in the Lopez Canon, near San Fernando, Cal. 
Cottages are being erected for a total ca- 
pacity of .fifty patients, and the institution 



will be enlarged as it is possible to do so. 
Treatment will be given free to beneficiary 
members of the Order, and at a later date, 
members of the families of all members of 
the Order may be taken at actual cost of 
care. 

The institution previously opened by the 
Independent Order of Foresters is at Rain- 
bow Lake, N. Y. The new sanatorium will 
accept patients from points west of the Mis- 
sissippi River, although it is expected that 
most of them will be from the State of Cali- 
fornia. 

FREE MAGAZINES FOR SANATORIA 

The Librarian of the New York School of 
Philanthropy announces that he will give to 
any sanatorium free of charge a quantity of 
magazines and magazine articles, provided the 
institution will pay the transportation charges. 
The library frequently clips only one article 
from a magazine. Arrangements have been 
made to bind the other stories and articles 
separately for free distribution to tuberculosis 
sanatoria. Any sanatorium wishing a supply 
should address Mr. Jenkins, Library School 
of Philanthropy, 105 East 22nd St., New York 
City. 

NEW HAMPSHIRE'S FOOD REGULA- 
TION 
A new health regulation has been issued 
by the New Hampshire Board of Health to 
the effect that " No person afflicted with tu- 
berculosis (consumption), typhoid (convales- 
cent or * carrier *)» venereal disease, diph- 
. theria, scarlet fever, measles, mumps, or with 
any other communicable disease shall be per- 
mitted to work in any place where food is 
produced or distributed." There are many 
other provisions to this new regulation rela- 
tive to the production and distribution of 
food. 



NOTES FROM THE FIELD 



"The Relation of Clean Streets to Tuber- 
culosis" is the title of an article by Seymour 
H. Stone of Boston Medical and Surgical 
Journal for July 13. 

Dr. Wm. M. Hart, of Duluth, has resigned 
the secretaryship of the St. Louis County 
(Minn.) Sanatorium Commission and! has 
taken charge of the tuberculosis work under 
the health department of Saskatchewan. Dr. 
Arthur T. Laird, of Albany, has succeeded 
Dr. Hart. 

Under a law passed at the last legislature, 
authorizing county boards of commissioners 
to employ or contribute toward the support 
of a visiting nurse, four counties have already 
made appropriations to start the work. Min- 
nesota is the first state to pass direct legisla- 
tion on this subject. 



The West Virginia Sanatorium Commission 
has decided to locate the State Sanatorium 
at Terra Alta. 

Plans for the establishment of a fresh air 
school by the Columbus (Ohio) Society for 
the Prevention and Cure of Tuberculosis 
have been interrupted by the city's condemn- 
ing for a park the lots which the society had 
bought and on which it was planning to 
locate its school. 

The traveling tuberculosis exhibition car 
of the Kentucky Association for the Study 
and Prevention of Tuberculosis started on 
its tour of the state on June 12th. At Frank- 
lin, a delegation ■ from Tennessee visited the 
car with a view to following Kentucky's 
example and obtain a tuberculosis exhibition 
car to be run over the railroads of that state. 
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Another edition of 30,000 copies of its tu- 
berculosis catechism has been issued by the 
Virginia State Department of Health. Sev- 
enty thousand copies of the catechism have 
already been distributed. 

A ten-acre tract of ground has been pur- 
chased by the Montgomery (Ala.) Anti-Tu- 
berculosis League for the erection of a fresh 
air camp. Receipts from the recent tag day 
campaign made possible the establishing of 
this open air camp. 

The new sanatorium built by the Lauren- 
tian Society for the Treatment and Control 
of Tuberculosis at Ste Agathe des Monts, 
was formally opened on June 15th. 

At the triennial convention of the head 
camp of the Modern Woodmen of America, 
recently held in Buffalo, it was decided to 
authorize the officers to spend $200,000 in 
completing the organization's tuberculosis 
sanatorium at Colorado Springs. 

A milk depot for babies has been estab- 
lished by the Troy Tuberculosis Relief Com- 
mittee on the upper floors of the Troy Dis- 
pensary, 2 Hill Street. For seven cents a day 
mothers will be able to secure specially pre- 
pared milk for their babies. 



Geo. W. Disney of Rochester has been ap- 
pointed director of the Labor Department of 
the New York State Tuberculosis Committee. 

A gift of $50,000 has been made by Mrs. 
Samuel W. Bowne to the City ot Poughkeep- 
sie, N. Y., for this tuberculosis hospital, to be 
called the Samuel W. Bowne Memorial Hos- 
pital. 

The Health Alphabet published in the 
July issue of the Journal of the Out- 
door Life has been placed in a neat design 
upon a postal card, copies of which may be 
obtained from the Chicago Tuberculosis In- 
stitute at 3 for 5 cents, or a special rate will 
be quoted for large quantities. Permission 
is gjven to any anti-tuberculosis or other or- 
ganizations to use the alphabet, provided 
credit is given to its author. 

) 
During their six months of operation the 
three tuberculosis dispensaries of the depart- 
ment of health of Cleveland have brought to 
the attention of the department of health 900 
cases of tuberculosis. Because of the work 
done by the dispensaries, the tuberculosis 
lists kept on file in the health department are 
more complete than ever before. The depart- 
ment has record of 500 more cases than it 
had a year ago. 
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ALEXANDER'S 

TUBERCULINS 

The published results of men who have had wide experience in 

the use of Tuberculins clearly show that the same are of 

much assistance in the diagnosis and treatment 

of incipient cases of tuberculosis. 

We offer the following Tuberculins for diagnostic and therapeutic 
purposes : 

ORIGINAL TUBERCULIN "O. T.'; prepared after the method of Koch's 
old tuberculin. A glycerine extract of the tubercle bacilli. 

BOUILLON FILTRATE TUBERCULIN "B. F." prepared after the 
method of Denys. A filtrate of human cultures of known virulence. 

BACILLEN EMULSION TUBERCULIN "B. E." prepared after the 
method of Koch's new tuberculin. Consists of an emulsion of ground 
tubercle bacilli in equal parts of glycerine and normal saline solution. 

TUBERCULIN RESIDUE "T. R." A suspension of the residue of 
ground tubercle bacilli in a 20 per cent glycerine solution. 

TUBERCULIN SOLUTION for the VON PIRQUET cutaneous tuber- 
culin diagnostic test. Supplied in hermetically sealed capillary glass 
tubes, each tube containing sufficient quantity for a test. 

TUBERCULIN OINTMENT for the MORO "percutaneous" tuberculin 
ointment diagnostic test. Supplied in capsules containing sufficient 
quantity for one test. 

TUBERCULIN PRECIPITATUM "T. P." for the CALMETTE Oph- 
thalmo-tuberculin diagnostic test. Supplied in hermetically sealed glass 
tubes ready for direct instillation. In order to obtain mild reactions, 
two strengths are prepared, the weaker to be used first and in the event 
of no reaction, to be followed by the stronger in the opposite eye. 

TUBERCULINS for the DETRE differential diagnostic test. Supplied in 
capillary tubes in sets of three, each tube containing a different tuber- 
culin. One set required for each test. 

All of our Tuberculins are prepared under the personal direction of Dr. S. H. 
Gilliland, who has made a special study of this subject. Full directions for adminis- 
tration accompany each Tuberculin. 

Tuberculins are to be administered only under the direction of a physician. 

DR. H. M. ALEXANDER & CO. 

Biologic Laboratories 

MARIETTA, PENN. 
New York Chicago Omaha 
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OUTDOOR LIVING AT HOME 

HINTS FOR TUBERCULOUS PATIENTS 

BY ARTHUR T. LAIRD, M. D.. 
SECRETARY OF THE ST. LOUIS COUNTY SANATORIUM COMMISSION, 

DULUTH, MINN. 



When it has been determined that a patient 
has tuberculosis of the lungs requiring treat- 
ment, no time should be lost in getting it for 
him. A few days saved now may mean 
months or years saved in the future. The 
most conscientious treatment in the advanced 
^ages of the disease will not atone for care- 
lessness and delay at this critical period. 
The patient should begin to "take the cure" 
at once at home, even though he plans to 
enter a sanatorium later. In the meantime a 
prompt decision should be made whether he 
is to go to some other locality, to enter a 
sanatorium nearby or whether he must remain 
at home. 

There can be no doubt that a change of 
scene often has a most beneficial effect and 
some climates are certainly better than others 
for tuberculous patients. Just how great the 
benefit may be in any one case it is impos- 
sible to say. We are certain of one thing 
however and that is, that it is far better for 
a patient to have comforts and good care in 
a comparatively unfavorable climate than to 
suffer hardships and privations in a good 
one. It is very foolish to go to a health 
resort without at least three hundred dollars, 
beside railroad fare. It is also very foolish 
to go anywhere in the country where you 
will not be continuously under competent 
medical care. 



A tuberculous patient should go to a sana- 
torium or tuberculosis hospital if he can pos- 
sibly do so. The benefiits which can be 
derived from the carefully supervised and 
regulated life in such institutions are many. 
Until the way in which a patient's constitu- 
tion is going to resist the disease can be 
determined, dependence on home treatment is 
attended with considerable risk. Too much 
exercise is nearly always taken at this time 
if the patient is not carefully watched. Very 
serious harm may be done if the early hemor- 
rhages or the acute fevers of the early stages 
are not rightly understood and properly 
treated. After a course of instruction in a 
sanatorium or hospital, the carrying out of 
proper measures at home becomes simplified. 

Advanced cases receive better care in a 
well equipped tuberculosis hospital than they 
ever could have at home, and at the same 
time are much less a source of danger to 
those about them. Every man who really 
loves his wife and children will wish to shield 
them in every possible way from harm. No 
true mother will endanger the lives or health 
of her babies if she can avoid it. If their 
protection demands her separation from them, 
for a part or all of the time, she will make 
the sacrifice. 

Probably if every case of pulmonary tuber- 
culosis were discovered early, and went at 
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once to a good sanatorium or tuberculosis 
hospital, to remain as long as necessary there 
would be few who would not regain their 
healtli. Unfortunately there are not nearly 
enough sanatoria to provide for all the pa- 
tients. Applicants can rarely be admitted at 
once for there is usually a long waiting list. 
For some patients leaving home is entirely 
out of the question for family or financial 
reasons, though what seem to be insurmount- 



patient who thinks he can now manage his 
own case better than anyone else and yet 
does many foolish things. There are plenty 
of rocks in the channel and it is not good 
policy to try to get along without a pilot even 
though the skies are blue and the waters 
smooth. 

Home Treatment or Home Sanatorium 
Treatment consists in reproducing so far as 
possible at home, the essential features of 



FRONT AND BACK VIEWS OF THE HOME-MADE SHOULDER CAPE AND SLEEPING-HOOD 



able obstacles to their going can often be over- 
come if earnest efforts are made. Patients 
can rarely remain in sanatoria long enough 
to get entirely well, and home treatment is 
necessary to clinch or complete the cure begun 
there. Every such patient taking treatment 
at home should put himself under the direc- 
tion of a competent physician, dispensary or 
tuberculosis class and should report regu- 
larly. The return to work should be under 
medical supervision. Many relapses and fail- 
ures are wrongly blamed on the sanatorium 
when the real fault lies with the discharged 



the sanatorium. This form of treatment has 
many cures to his credit. Some of its good 
results have been summed up by Dr. Joseph 
Pratt in a recent number of the Journal of 
THE Outdoor Life (June, 191 1). Taking the 
cure at a sanatorium, where it is fashionable 
to do so, is a comparatively easy matter, but 
getting well at home is much more difficult. 
To succeed, one must have at the start, or 
else develop certain qualities, without which 
he is almost sure to fail. If there is a visit- 
ing tuberculosis nurse in the neighborhood 
she can help the patient to acquire them. 
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Qualities Necessary for Success 

These include, (i) grit or determination; 
(2) resourcefulness; (3) patience; (4) obedi- 
ence to directions; (5) and regard for others. 
This sounds like a catalogue of virtues to be 
cultivated in preparation for heaven, but if 
they can be acquired, even to a moderate 
extent, by the tuberculous patient, they will 
equip him for prolonged and useful life on 
earth and in many cases restore his lost 
health. 

Grit or the determination to get well is 
absolutely essential. If you want to get well 
at all, you must care a great deal about it 
and prefer the prize ahead, restored health 
and long years of usefulness, to present in- 
dulgence. If one cares more for a drink, 
cigarettes, a good time, or what people say, 
than for recovering his health, he is doomed 
to failure. 

Resourcefulness or cleverness in making use 
of what you have to provide conveniences for 
outdoor living is most desirable. Cluttered 
back porches can often be transformed into 
comfortable sleeping porches at little expense 
or trouble by the exercise of only a very 
little inventive genius. Some healthy mem- 
ber of the family, especially if he is handy 
with tools, can in a few hours provide com- 
forts for which you would have to pay dearly 
at a health resort.* 

Patience and perseverance are needed dur- 
ing the long hours and weeks of rest neces- 
sary to reduce temperature and to fight the 
complications of various sorts which are so 
discouraging. You must be like the Delaware 
Senator, who said he would never give up 
the ship until he felt her bump the bottom. 
Remember that there are many men and 
women alive and working to-day who have 
survived worse symptoms than those from 
which you are now suffering. 

Thorough obedience to your physician's 
orders and truthfulness in your reports to 
him is the only safe plan. "Absolute de- 
pendence on truth is the only true inde- 
pendence." You and your physician are part- 
ners in the most important undertaking of 
your lives and there should be a complete 
understanding between you. If you are a 
member of a tuberculosis class or are keeping 
a record at home, be particular to note what- 
ever is asked. 

No home treatment is to b^ recommended 
or even allowed when the patient does not 
realize that he may be a source of danger 
to those about him. Every precaution should 
be taken to prevent the spread of the disease 
to other members of the family. The sputum 
and other discharges must be disposed of 
properly. Burnable paper cuspidors are the 
best. Cover your mouth while coughing. 
Your dishes must be separate and must be 
boiled after use. A separate bed must be 



provided. No one has a right to recovered 
health at the expense of harm to his children 
or family. 

Essential Features of Home Treatment 

The essential features consist of, (i) life 
out of doors; (2) rest; (3) exercise; (4) 
suitable nourishment; and (5) medicine and 
measures of relief for special symptoms when 
needed. The way in which these hygienic 
measures produce good results is by increasing 



a warm fur coat can be secured for little 

MONEY* 

the patient's general health and vitality to 
such an extent that he is able to conquer or 
bold in check the trouble in the lungs. 

(i) Life Out of Doors. — The outdoor air 
must be breathed and enjoyed as many hours 
a day as possible. There is an exhilaration 
and satisfaction about living all the time in 
the open air {le grand air, as the French call 
it), which must be experienced to be appre- 
ciated. It is perfectly possible for many 
patients to be out of doors twenty-four hours 



♦The back numbers of the Journal of the 
Outdoor Life are full of descriptions of such 
devices. See April, 1911, November, 191 1. 



♦An excellent fur-lined coat can be secured 
from Babcock & Shannon. Albany, N. Y., for 
$8.00. ^ 
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daily especially in the summer time. If you 
tr}', however, to live out of doors without 
knowing how, you will probably give it up 
in disgust. A raw damp wind, even in sum- 
mer, will send you shivering into the house. 
To be comfortable one must first of all have 
an accessible porch or out-of-door nook and 
must be able to protect himself readily from 
cold, wind, the sun, rain, snow, insects, and the 
neighbors. All this can be accomplished if 
you have a little perseverance. 

The porch or place to take the cure is the 
first necessity. Many houses have already 
built back porches, now occupied by coalbins, 
clothes-baskets, mops and garbage pails, and 
these porches can be transformed into attrac- 
tive out of door rooms. If you have no 
porch and you live on the ground floor, a 
platform and awning can be put up or a 
porch, like the " Troy porch," can be built at 
a co^ of less than twenty dollars.* Canvas 
curtains or glass windows either sliding or 
swinging, may be used to shut out the wind, 
rain and snow. A tent is less useful. If used, 
the flaps should never be closed down tight 
except for a few minutes while the tent is 
being heated for dressing and bathing. Pa- 
tients can rarely be comfortable in a tent 
after October or November. Particulars re- 
garding the changing of porches into outdoor 
sleeping rooms and the building of tents, 
shacks and porches can be gotten from back 
numbers of the Journal of the Outdoor 
Life or from doctors and nurses at the dis- 
pensary. 

If, after consultation with the physician and 
nurse, it is found that there is no way for 
you to live out of doors at your present home, 
not even on the roof, the question of moving 
should be seriously considered. A slight in- 
crease in the amount paid for rent may be a 
paying investment in your health. Living in 
a room with the windows wide open is 
ordinarily not to be considered a satisfactory 
substitute for strict outdoor life. Windows 
are easily closed but you cannot close the 
sky. If you have a warm room in which to 
dress, it is much more comfortable to sleep 
outside, and to come in to dress than to 
sleep and dress in a chilly room. Not every 
one can have two rooms or a warm bathroom 
or a friend to pull down the windows and 
stir up the fire. It is really more comfortable 
to try the real outdoor life. Besides you feel 
then that you are making no compromise and 
are doing all you can to get well. 

For some patients, under certain circum- 
stances the strict outdoor life may be inad- 
visable. The doctor who knows most about 
the case can best tell. If the patient sleeps 
in the house he should be by himself, in a 
clean airy room, free from unnecessary furni- 
ture. 

For sitting out, an ordinary rocking chair 
will not do, nor even a Morris chair. The 



♦See Journal of the Outdoor Life for 
December, 1908. 



latter is too heavy and has no support for the 
feet, though one may be made from a dry 
goods box. It will be better to get one of 
the regular reclining chairs costing from two 
to fifteen dollars. The one in the picture cost 
two dollars. 

A fur coat is practically a necessity in win- 
ter. You do not need to get an expensive 
one. A new one need not cost more than 
twelve dollars and canvas coats lined with 
sheepskin cost even less. The sleeves should 
be lined and closed at the bottom with an 
elastic purse string. The coat in the picture 
was purchased, almost new, for ten dollars. 

A good horse blanket costs about five dol- 
lars. The maximum of warmth can be se- 
cured by folding it as follows (see illustra- 
tion) : I. Fold the blanket once lengthwise. 
2. Place the blanket which is now half as 
wide as before on the chair so that the upper 
end will reach about to the hips. 3. Sit down 
on the blanket and fold the lower end up 
until it rests over the knees. 4. Tuck this fold 
in close to the body and pick up the otiter 
edges of the portion on which you are sitting, 
fastening them above the knees and feet with 
blanket pins or a strap. 

The " Providence Bag " which is warmer 
than one blanket, costs about $1.25 for the 
materials, and can be made at home, as fol- 
lows: Take seven layers of newspaper. Then 
on either side of this as the central layer 
place a layer of cotton and then an outer 
layer of outing flannel or flannelette of the 
required size. Sew together and quilt This 
makes a good cushion for your canvas chair 
and should measure about six by two feet. 
To this should be sewed a similar cushion 
or comfort about four feet by two feet. 
The upper end should be left free. A very 
warm sitting-out bag is thus formed. One 
side may be left open for a short distance 
and fastened with tapes. This will make it 
easier to get into. The design may be varied 
in different ways. Excellent sleeping bags 
can be purchased ready-made. 

To sleep out comfortably in winter requires 
careful planning. Beside having a suitable 
porch protected from the rain, the bed must 
be made so that cold from beneath will be 
kept out by canvas, heavy paper, or extra 
mattresses. Otherwise no amount of bed 
clothing piled above you will keep you warm. 
A ** Klondike " bed is made by turning in 
some of the blankets above the mattress (on 
the sides and at the bottom) instead of tuck- 
ing them under the mattress. A sleeping bag 
is thus formed into which the patient slides 
from the upper end of the bed. The blankets 
can then be drawn closely around the body 
so as to prevent the cold from getting in 
around the neck. The pillows may be ar- 
ranged like the letter V. The head lies at 
the point. 

On cold nights one must dress for bed. 
Different patients have worked out various 
costumes. The following is a good one for 
zero weather. First put on a suit of warm 
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underwear (not the suit worn in the day 
time) ; then a suit of pajamas and ordinary 
cotton stockings, short length, into which 
the pajama legs are tucked. Eiderdown 
" boots " (made out of a yard of double-faced 
eiderdown costing a dollar) or heavy lum- 
bermen's socks (cost fifty cents) are drawn 
over these. Over the shoulders a cheap 
sweater (cost fifty cents) is worn and on 
very cold nights a shoulder cape like the one 
in the picture may be made in five minutes 
from a rectangular piece of flannel or a half 
yard of double-faced eiderdown (cost, fifty 
cents). The one shown in the picture meas- 
ures twenty by thirty inches. Fasten the two 
ends of each of the short sides together with 
a stitch or a safety pin, slip the arms through 
the holes made and pin around the neck. The 
cap is an ordinary stocking cap or skating 
toque and costs a half dollar or it may be 
knit at home. When one lies on his side, 
with face on the pillow, the nose is usually 
warm. If you want to lie on your back, 
you can keep your nose warm by drawing 
the cap down over the eyes until it is cov- 
ered. If the feet are not warm enough, a 
foot muff about two feet square made of the 
same materials as the Providence bag is use- 
ful. Full sized comforters made in this way 
are very warm and not verv heavy. Blankets 
or sheets of tough crinkled paper can be 
bought for about seventy-five cents. They 
add warmth without increasing weight and 
are comparatively noiseless. Many patients 
use hot water bags and soapstones to keep the 
feet warm but they are not very satisfactory 
for continuous use and may encourage chil- 
blains. Felt shoes keep the feet warm while 
one is sitting out in the daytime. They can 
be bought for two dollars or less and should 
not be worn in warm rooms for any length 
of time. Not all of the articles mentioned 
will be needed in mild weather. 

Even in summer, a blanket, a sweater, a 
light rain coat, or overcoat will be useful on 
cold or rainy days. Small extra shawls, light 
wraps, etc., should be at hand so that one 
need not shiver, no matter what sudden 
weather changes ocgur. Never get chilly and 
don't get overheated. There should be pro- 
tection from the direct rays of the sun and 
the head should be kept out of the sunlight 
especially on warm days as exposure to it 
sometimes causes an elevation of tempera- 
ture. 

Mosquitoes may be kept away by screening 
the porch or by merely screening the bed 
or chair. (Children's hoops are most useful 
here. One at the head and one at the foot 
of the bed, connected by strings, make a satis- 
factory frame for mosquito netting. A canopy 
of mosquito netting from a hoop frame sus- 
pended by a rope and pulley from the ceiling, 
may be used to inclose the chair. Pools 
where mosquitoes breed will need attention 
in the early spring. Kerosene should be 
poured on them if they cannot be drained 
away. 



(2) Rest. — Rest is imperative in the early 
stages of the disease and when there is fever. 
You would think a pneumonia or typhoid 
patient with high fever out of his senses, if 
he persisted in exercising. When the tem- 
perature is above 100** it is usually necessary 
to rest in bed. When it reaches 99.5** or there- 
about, every day, it is advisable to remain in 
the chair. For some patients 99** is elevated 
temperature. There are certain exceptions to 
these rules regarding which the phvsician 
will decide. Rest is called for when there is 
blood in the sputum or the pulse is very rapid. 

Sometimes it may be necessary to remain 
in bed or to sit quietly in the chair, week 
after week, month after month until sud- 
denly or gradually the fever and other symp- 
toms disappear. These are times that will 
try your patience, but many a " cure " is thank- 
ful to-day that he had the grit to stick it 
out. Reading, conversation, study of the birds 



IN A "PROVIDENCE BAG RECLINING ON AN 
INEXPENSIVE CHAIR* 

and the stars have helped many to pass the 
time pleasantly. Exciting games and dis- 
cussions should be avoided especially at bed 
time. Sleep or rest in bed nine or ten hours 
every night. 

(3) Exercise.— Exercise should be regulated 
by your physician, in accordance with the 
temperature, the pulse and other symptoms. 
If asked to, you should report and record 
these matters faithfully or else it will be 
hard for him to decide what exercise you 
can safely take. Increased cough or expec- 
toration, the spitting of blood, indigestion, 
loss of weight may all be indications that 
too much exercise is being taken. Remember 
Brehmer's rule. "A normal person should 
rest when he becomes tired. A tuberculous 



*A good ready-made sleeping bag can be 
purchased from the Kenwood Mills, Albany, 
N. Y. Reclining chairs like that in the illus- 
tration are sold by the Kalamazoo Sled Co., 
Kalamazoo, Mich. 
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patient should rest so as not to get tired." 
Rest before and after meals for half an hour 
is usually advisable and aids digestion. Avoid 
running, mountain climbing, the lifting of 
heavy weights, and other violent exercise even 
after you are apparently well. Over-exercise 
of this kind has been the cause of many 
relapses. Patients who have been u;ed to 
hard manual labor are sometimes able to re- 
turn to it successfully after the disease is 
arrested but it should be taken up gradually 
and under the doctor's supervision. 

(4) Suitable Nourishment.— This does not 
necessarily mean a more abundant supply of 
food than you have been accustomed to. Many 
patients gain weight under the stimulus of 
the outdoor life on three ordinary meals a 
day. Lunches of milk and eggs are often 
advisable for those who are under weight 
but only a limited amount should be taken 
and this should be regulated by the doctor. 
At the meals, fried things (except bacon), and 
rich pastry should be avoided. Cream, milk, 
eggs and butter, meat, especially steak, chops, 
roast beef, creamed dried beef, fish of various 
kinds, fruits and a good variety of vegetables 
are useful. Meat need not be given more 
than twice a day. A good digestion is your 
best friend, in the fight against tuberculosis, 
and should be well guarded. The kitchen is 
the best drug store. Food should be care- 
fully prepared and should be served in a way 
to tempt the appetite of the invalid. Lack of 
appetite does not necessarily mean poor di- 
gestion. Overeating at the expense of a dis- 
ordered stomach is to be avoided. 

(5) Treatment of Special Symptoms^ — 
The mere presence of a cough is not an indi- 
cation that medicines must be taken to relieve 
it. A great deal of coughing is not only 
useless but may be stopped by simple meas- 
ures. A dry cough unaccompanied by ex- 
pectoration does no good and may injure the 
lungs. Sometimes the trouble is entirely in 
the throat. A slight irritation may be relieved 
by a glycerine or slippery elm lozenge. Bits 
of ice may help. If the cough is due to 
smoke, dust or wind, the exposure may be 
avoided. Loud talking and loud laughing pro- 
duce cough. Sometimes it occurs immediately 
after a hearty meal or upon change of posi- 
tion as when lying down for the night. It 
may be started by the quick change from a 
warm room to the cold or after too much 
exercise or excitement. If the cough comes 
upon lying down right after supper it may 
be better to wait a little while until the stom- 
ach is less distended and there is less pressure 
on the diaphragm, before lying down flat. 
The couja:h may be due to accumulated secre- 
tions and some persons have found that these 
are more readily removed, if they learn to 
sleep with the foot of the bed slightly ele- 
vated. Many patients have a coughing attack 
early in the morning and as soon as the ex- 
cessive secretion is gotten rid of. are free 
from cough for most of the day. Hot water 
taken in fairly large quantities, early in the 



morning, helps to relieve this kind of a 
cough. Hot milk is also useful. Cough due 
to pleurisy can be relieved by measures which 
relieve the pleurisy such as strapping the 
chest, rubbinpj chloroform liniment on the 
chest or puttmg on mustard paper or paste. 
A broad binder may help. 

To a very large extent coughing is a habit 
If yielded to, the invalid can cough almost 
all the time. Say you will not cough if 
you can help it and you will be surprised to 
see how much better you get along. Patients 
at a sanatorium are rarely heard coughing 
and practically never in the dining rooms. It 
is only fair to your neighbors to cough as 
little as possible and when you do cough 
or clear your throat to be as quiet about it 
as you can. 

Rest in the open air is one of the best cough 
medicines. In certain cases other medicines 
may be needed. These should not be taken 
without the doctor's advice. 

Pain in the chest may be due to various 
causes. One of the commonest is pleurisy, 
which may be the source of considerable dis- 
comfort without seriously affecting the condi- 
tion of the lungs. Another cause is inter- 
costal neuralgia, though this is less common. 
Prolonged coughing will produce pain in the 
lower part of the chest. Pain in the chest 
may be relieved by various measures. A wide 
band or towel drawn tightly around the lower 
chest and abdomen, like a baby's binder will 
prevent the deep breathing which is accom- 
panied by severe pain in pleurisy. It will 
also prevent excessive coughing. In other 
cases a hot water bag, a hot plate or brick 
will give relief. Counter-irritation in some 
form, such as a mustard paste, capsicum 
vaseline or other similar ointment, tincture 
of iodine painted over the painful area (not 
more than once a day for two or three dzys) 
or rubbing with liniment, may bring relief. 
If the skin is blistered or irritated by any 
of these measures, rubbing it with pure clean 
vaseline will help. 

While spitting blood is always a serious 
symptom, many people who are now in good 
health have suffered from it. When much 
blood is raised, the condition is spoken of 
as a hemorrhage. Even when there is only 
streaked sputum, it is advisable to have com- 
plete rest in bed for a day or two. When the 
amount is more than a trace the patient should 
go to bed and lie on his back, with the head 
and shoulders slightly elevated and send for 
a physician. He should not get out of bed 
for any purpose and should lie absolutely still, 
to give the blood a chance to clot. An ice 
bag may be placed on the chest. Whatever 
blood comes uo should be disposed of as 
easily as possible. Unnecessary coughing 
should be avoided. There should be no visi- 
tors and the patient should not talk. Sudden 
movements may bring on another hemorrhacje. 
Move slowly while recovering from one. The 
diet should also be limited in amount. There 
is no need for any one to get in a panic and 
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there is usually no cause for alarm provided 
the patient obeys these directions. 

Rest is usually the best measure to reduce 
fever. The higher the temperature, the more 
complete should be the rest. The tuberculous 
patient's temperature balance is readily upset 
and little things outside of the condition of 
the lungs, may produce temporary elevations. 
Avoid over-exercise, indigestion, excitement 
and worry. Sometimes months of continuous 
rest are necessary before the fever is finally 



citing conversation or discussion should be 
omitted at this time. Don't allow yourself 
to get " stirred up " about anything. See 
that the feet are warm. A warm bath or a 
warm foot bath will often make one sleepy. 
Be sure to have enough blankets. A drink 
of hot milk or hot malted milk often makes 
a good night-cap and draws the blood from 
the head to the stomach. If you can't sleep, 
just lie still and look up at the stars and 
think what a good rest you are having. Half 
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under control. Sponging the body with cool 
water or alcohol, or placing an ice-bag on the 
head will temporarily relieve the discomfort 
caused by it. 

Night sweats^ as a rule, diminish or dis- 
appear when the strict outdoor life is fol- 
lowed. The bed clothes should not be too 
heavy. Woolen blankets are much better than 
heavy comforts or quilts. Sponging the body 
with cool water, diluted alcohol or diluted 
vinegar will help. 

To prevent sleeplessness, avoid eating a 
hearty meal, just before going to bed. Ex- 



the suffering caused by insomnia is needless 
worry over the effects of the loss of a few 
hours' sleep. The first hours of sleep give you 
the best mental rest but your body needs the 
full night of relaxation. The chances are, if 
you realize the truth of this, you will sleep 
anyway. 

Indigestion may be prevented or relieved by 
reducing the amount of food. Milk and eggs 
are usually the most easily digested foods. 
Rat and drink slowly. Don't eat when tired. 
Think of some funny stories and tell them 
to your nurse, during the meal. Take a glass 
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or two of water, some time before breakfast, 
and be sure to get some fruit in your diet. 
Stewed apples, prunes or figs help to regulate 
the bowels. 

Medicines are sometimes very useful but 
they should be taken only on the doctor's 
advice. There is no medicine on earth that 
will cure tuberculosis without the help of 
fresh air, properly regulated rest and exercise 
and suitable food. You cannot believe the 
circulars and testimonials that are written 
with the devilish purpose of getting the last 
dollar from suffering patients. Most of the 
so-called cures contain alcohol or some other 
dangerous drug. It is no longer believed that 
whiskey or other alcoholic liquors are ever 
of any material benefit in tuberculosis and 
it is well known that in thousands of cases 
they have ruined a patient's chances of re- 
covery. 

The following daily routine may prove help- 
ful to many: 



a. m. 

a. m. 
a. m. 
a. m. 
a. m. 
m. 



8 
9 

ID 
II 
12 

12.30 p. m. 
2 p. m. 

4 p. m. 
4.30 p. m. 

5.30 P- m- 
6.30 p. m. 

8 p. m. 

9 p. m. 



Rise and bathe. Cold sponge or 

spray. 
Breakfast. 
Out of doors. 

Lunch if ordered by doctor. 
Exercise if ordered. 
Rest. 

Lunch or dinner. 
Rest out of doors. Quiet hour. 

No talking. 
Lunch if ordered. 
Exercise if ordered. 
Rest. 

Dinner or supper. 
Prepare for bed. 
In bed for the night. 



This program will have to be varied slightly 
for bed patients. The main thing to be re- 
membered however is that some rigid daily 
routine is necessary. 

A patient may often promptly get rid of 



most of his symptoms, though very little heal- 
ing has taken place in the lungs. Permanent 
results take time, and it is hard for one who 
feels well to avoid doing foolish things. A 
hemorrhage or a sharp attack of fever some- 
times saves the life of a patient who otherwise 
would not realize that he has tuberculosis and 
must faithfully take the treatment. Other pa- 
tients with less serious trouble in their lungs 
may have more symptoms than you. 

Conclusion 

Few would choose to have tuberculosis but 
it may not be an unmixed evil. Sometimes it 
stops a reckless way of living and compels 
attention to health that may even lengthen 
one's life. It always gives one a chance to 
stop and think what things are really worth 
while. Because one has tuberculosis, there 
is not an excuse for selfishness. An invalid 
may be the most valuable and useful member 
of the family. Don't put off living until you 
get well. It may require more courage to 
live than to give up and want to die. Plenty 
of tuberculous patients, however, do get well, 
so don't throw away your chance, even though 
there are things more worth having than 
health. The bnly way to succeed at all is to 
have some confidence in Providence and not 
carry all the responsibility yourself, and then 
fight hard. 

" Leave not my soul, the unfoughten field, 

nor leave. 
Thy debts dishonored, nor thy place desert, 
Without due service rendered. For thy life, 
Up, spirit and defend that fort of clay. 
Thy body, now beleaguered, whether to-day 

thy friends. 
Bemoan thee dead, or after years, a man 
Grown old in honor and the friend of peace. 
Contend my soul for moments and for hours ; 
Each is with service pregnant; each regained 
Is as a kingdom conquered, where to reign." 

— Stevenson. 



PATIENTS— TWO KINDS 
BY E. A. GRAY 



When I was first a lunger, the Doc, he sez 

to me, 
" They's patients an* they's patients, two kinds 

is all they be. 
One kind is alius buckin*, can't do this er that 
An' jest keep on a-gittin' thin, instead of 

gittin' fat! 
Er when you want to turn 'em out to sleep 

on the verandy, 
The cow was sick, 'twas holiday — er somethin* 

wasn't handy. 
An* so they waste their chances, their strength 

goes day by day. 
They reely never take the cure, ner live the 

proper way, but 



My! jest take the other kind, they sure git 

well er bust; 
They're anxious to behave jest right an' join 

the Fresh Air Trust. 
You want to put 'em on the porch, an' cash 

ain't jest at hand 
They git right out in God's fresh air an' cure 

to beat the band! 
They never wait fer canvas, ner fancy beds 

ner sich. 
They lop right down on a dollar cot — er lounge 

(don't matter which) ; 
An' when it comes to aigs an' milk, they're 

right there with the goods. 
E'en though they git to hate the hull darn 

list of hy-gee-en-nick foods." 
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CONSERVATISM IN TUBERCULOSIS WORK 

BY WILLIAM CHARLES WHITE, M. D., 

ASSOCIATE PROFESSOR OF MEDICINE, UNIVERSITY OF PITTSBURG; MEDICAL 

DIRECTOR, TUBERCULOSIS LEAGUE OF PITTSBURG 



Mathew Arnold, in his sonnet " Revolution," 
describes a condition in which God has turned 
the world over to man; but — 

An inextinguishable sense 
Haunts him that he has not made what he 
should. 
That he has still, though old, to recommence 
Since he has not yet found the world God 
would. 



One day, thou sayest, there will at last appear 
The word, the order which God meant 
should be. 
Ah, we shall know that well when it comes 
near, 
The band will quit man's heart — ^he will 
breathe free. 

Many whose sphere has been cast within 
the radius of tuberculosis activity have peri- 
ods of retrospection accompanied by periods 
of prospection. Some there are whose labors 
carry them only around the outer circles of 
the range of action of the tubercle bacillus in 
caring for the stream of morbid ones whose 
bodies have already yielded to the invasion 
of the infecting organism in sufficient num- 
bers to necessitate laying the bodies up for 
repairs. Others there are whose desire is to 
get away from the centrifugal action of such 
a position and yield only to that centripetal 
force which draws them nearer and nearer 
the source of the trouble, with the hope that 
some day they may be able to lay hold upon 
and controvert the primordial law or laws of 
consumption production and so render un- 
necessary the work of the first class of labor- 
ers in this field. Between the outermost circle 
and the center of this field of action arc 
laborers of all degrees of intelligence and 
enthusiasm. 

The cure of those already sick has for 
many years held the most prominent place in 
the crusade against this disease, and with 
what may be termed a decent common-sense 
basis we are able to accomplish much in this 
direction. We have learned that many parts 
of Pennsylvania hold out such hopes in the 
matter of cure that we are in danger of be- 
coming the next climate resort of our country. 
We have learned, too, that there is not a 
hamlet or town or county in the State that 
cannot, with proper care, develc^ as good and 
rapid and permanent a cure as any other 



place in the universe. The pity of it all is 
that the cures are so seldom permanent. If 
we can do it in Pittsburgh in the center of 
the city, then any part of the State can do it. 
and I would not trade the records of the 
work done in Pittsburgh for any others I 
know of, and I have studied the results of 
many other special and general climates. 

The question is not solved, however, by the 
care of the curable sick. I venture to say 
that a hundred years from now, if we con- 
tinue in the way we are doing to-day in this 
State, we will still be caring for practically 
the same stream of consumptives in the same 
way. Why, when we are led to believe that 
Pennsylvania is the banner * State in tiie 
Union with its tremendous appropria- 
tion for tuberculosis work, am I so 
foolhardy as to make so discouraging a state- 
ment? In part, because for six years I have 
not only lived the life of the consumptive, 
but have lived and breathed and labored in a 
continuous consumptive atmosphere, in a large 
city, a center of tuberculosis production, and 
have seen close at hand many of the problems 
presented by such an environment; and in 
part, also, because I think I can present the 
statistical and practical proof of my state- 
ment from the experience of other larger 
and smaller divisions of the world. 

There are three broad plans open for con- 
sideration by those who are anxious to re- 
duce the amount of tuberculosis. These are — 

1st. The discovery of a specific cure which 
will cure the malady in the majority of cases 
as soon as it becomes manifest. 

2d. The gradual elimination of all sources 
of infection so that future generations will 
not be in danger of exposure to this disease. 

3d. The production of a degree of im- 
munity in all animals subject to this form of 
sickness which will enable them to withstand 
infection by the special micro-organism which 
causes tuberculosis. 

A specific cure seems as far away as ever. 
We are still operating on the basis of fresh 
air, rest and food which has intermittently 
held the field of treatment for a thousand 
years or more. And we are likely to con- 
tinue to do so until someone more brilliant 
than those who have gone before places some 
more valuable means in our hands. 

In a more or less unthorough way we have, 
after twenty years of agitation and example, 
through local, national and international 
sources, suddenly rushed headlong into the 
provision of sanatoria for the care and cure 
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of the consumptive populace. Just as we 
have established these on a gigantic scale, the 
whole world begins to hear the tolling of the 
bell which condemns large state institutions 
for consumptives as unpracticable and merely 
skimming the surface of the real problem. 

Why are they unpractical? First — Because 
the real source of infection, the advanced 
case, will not or cannot be moved from his 
home to distant sanatoria, and so continues 
in his home to furnish us case after case to 
be cared for at a later date. 

Second— Because less than 3.9% of those 
who go to institutions are cured, that is, freed 
from sputum and bacilli, and practically all 
who are discharjged return, still sources of 
infection, to their former homes, under no 
compulsion to be careful, and few of them 
under supervision until relapse again occurs. 
The figures of Fraenkel for Germany and the 
conclusions from these, furnish the best proof 
we have to-day of this feature of sanatorium 
regime.* 

Death rate for 10,000 Iwing 

1878 • 32.51 

1908 16.46 

1909 (for tuberculosis) 15.59 

Cases treated 

1877 11,672 

1908 95,130 

1909 (of these 12,915 died) 102,762 

Of these— 

Less than 3.9% regained complete health, 
or were apparently cured. 

Only 13.44% moved to a higher class of 
recovery (Turban). 

Thus the actual number cured was deplor- 
ably small; and the time spent in sanatoria 
for each case was all too short. 

Third — Because the mortality among dis- 
charged sanatorium patients does not show 
any improvement over pre-sanatorium days. 
The results of the studies of Elderton and 
Perry lead them to conclude: "We hear 
much about a crusade against consumption. 
It is well to be quite certain of our ground 
before incurring the expense of work and 
money that such a crusade entails."t 

At the same time that we hear the knell of 
the large, isolated state institutions for con- 
sumptives, we also, if our ears are keen 
enough, catch the faint whistle of the new 
engines with which we are to conduct our 
warfare. Undoubtedly among these the loud- 
est is that which sip^ifies Qie third course 
open to us of so raismg the immunity of our 
oncoming populace and of our animals that 
they will withstand the tuberculous infection 
which they seem doomed to harbor. I feel 

* Fraenkel. Ber Klin. Woch., Oct. 24, 1910. 
t Elderton and Perry. Drapers Co. Re- 
search Memoirs. 1910. 



confident that if the money expended in this 
State (Pennsylvania) on tuberculosis care 
and cure were utilized in proper fresh 
air in the school rooms, and canteens 
for poorly- fed children in schoolhouses, 
and in the proper control of bovine 
sources of tuberculosis, even if all the 
consumptives existing to-day were neglected, 
we should be over 50% farther ahead in the 
eradication of consumption at the end of ten 
years than we shall be on our present plan. 
What proof can be offered for so heretical a 
statement. The figures of Pirquet, Ham- 
burger, Lowman, Philip and many others show 
that over 90% of the children in poor dis- 
tricts are by the time they are fourteen years 
of age already the seat of tuberculous infec- 
tion. As Hamburger points out — 

1. The majority of the tuberculous in- 
fected are infected in childhood. 

2. The frequency of infection increases 
from year to year of life. 

3. The tuberculosis morbidity decreases 
from year to year of life. 

4. Tuberculosis is commonly latent when 
infection occurs in third and fourth year of 
life. 

5. The older the age when infection begins 
the better the prognosis. 

Practically all tuberculous infection, as 
Behring suggested some years ago, begins in 
childhood. We are just beginning to appre- 
ciate the disease with which we are dealing, 
and I would call attention to Pirquet's late 
classification of our prevailing malady: 

" We may distingiush three states of tuber- 
culosis analogous to syphilis: 

" First — Primarjr Tuberculosis. Primary ef- 
fect on place of infection with participation 
of the regionary lymph glands. 

" Second — Secondary Tuberculosis. A more 
or less general spreading of the tuberculosis 
sometime after but in direct connection with 
the primary focus. 

"Third — Tertiary Tuberculosis. A spread- 
ing of the tuberculous infection occurring 
years after the primary infection with intense 
reaction processes and especially cavity for- 
mation. When the first infection takes place 
during certain favorable periods of childhood, 
the disease does not pass the primary local- 
ized lesions. An infection in infancy, espe- 
cially in the first year of life, is nearly always 
followed by a fatal secondary state. Some 
individuals develop a non- fatal secondary 
state of long duration. All individuals who 
have passed through a primary or secondary 
state in their youth, possess for the rest of 
their life some resistance against a new in- 
fection from the outside. But they are in 
danger of passing into a tertiary state of 
tuberculosis by auto-infection from their own 
bodies."* 

No class of cases begins to do so well un- 
der treatment as those of childhood. From 



*C. von Pirquet. Arch. Int. Med., March 
I5» 191 1, P- 403. 
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five years of watching, I am convinced that 
if once we could establish in them a control 
of the infection already present in their bod- 
ies, the immunity would probably last for the 
balance of their lives. As I think of the 
present apparent misdirection of funds, I am 
reminded of the wail of William H. Allen 
in the March Public Health Movement— " oi 
$163,000,000 on public benefactions last year, 
$19,100,000 was for health purposes. Of this, 
not one dollar was for teaching laymen and 
government officials how to use knowledge 
already possessed." Here in Pennsylvania we 
spend over $2,000,000 a year on the care of 
consumptives, and probably less than $5,000 
to raise the immunity and resistance of those 
who will later be consumptives. 

After this iconoclastic prelude, I would 
like to present my views on what, with our 
present knowledge, should be done in order 
that we may gain for our investment the 
greatest return at any given time. This is 
based on the assumption that state and mu- 
nicipal paternalism is the order of the day. 

In the first place I believe from the very 
nature of the disease — shaving its origin in the 
home and living quarters of our populace — 
the control of it must reside in those bodies 
which have close at hand authority over these 
sources. The control of house construction 
and house condemnation, the control of sdiool 
buildings, their ventilation and use, the con- 
trol of water supply, the control of spitting 
and other evil habits, the control of charity 
and its administration, the control of the 
poor and unemployed, the control of general 
hospitals, and the control of food supplies — 
in fact, wherever the State delegates such 
powers it must also delegate the control of 
tuberculosis. It is not enough to delegate 
this power, however. It must also demand 
that Its laws are enforced according to some 
uniform State plan, elastic enough to be modi- 
fied for large cities, towns and rural districts. 

This means that instead of attempting to 
handle tuberculosis as it does to-day, in a 
grand, paternal way, singling out this one 
disease from the host of maladies from which 
we suffer, the State will demand in future a 
local autonomy as it does in other infections, 
with a local armament of sufficient strength 
to cope with the problem. An armament 
composed of hospitals for advanced cases 
near the center of the community to be con- 
trolled; dispensaries connected with these 
with limited districts for nursing and in- 
struction in the homes; educational cam- 
paigns through the schools; and proper con- 
struction and ventilation of school building^, 
and feeding of school children. Each one of 



these aggregations of fighting forces should 
be financed conjointly by State and munici- 
pality, county or group of counties, to operate 
in a territory not too large for efficiency and 
yet small enough to yield its full educational 
value, and should be compelled by State re- 
quirement to send its records in duplicate 
into some central State office where some de- 
termination of results can be arrived at 
annually. 

I am convinced to-day from watching the 
present method from the bottom that the 
State can never reach the sources of the 
trouble in a large city and so can never ac- 
complish its purpose. The answer will im- 
mediately be made that it is so much better 
than nothing or than what preceded it that 
it is a small man who raises objection to the 
good work already being done. The answer 
IS well given, and I have often made it my- 
self, but I am also sure that there is a way 
so much better for this vast amount of money 
to be spent in producing local autonomy and 
local educational advantages, that I am con- 
strained to offer the suggestions of this article. 
I mean in no way to suggest that the State 
should give up one iota of its control of this 
great public health question. I mean simply 
that it should change its plan from the pa- 
ternal large institution plan to the municipal 
and county and local autonomy plan with 
State supervision, and to do this now before 
the vast expenditure has been made. 

Some weeks ago, on the farm of the Tuber- 
culosis League of Pittsburg, I followed one 
of the teachers of the State Department of 
Agriculture, as he taught a class of forty 
farmers the latest knowledge of tree pruning. 
I have wondered many times why the State 
Departments of Healfli do not follow this 
course, as I suggested to the State Health 
Department of Ohio last year, at the opening 
of their beautiful Mt. Vernon Sanatorium. 
Why, for instance, should not this State lay 
down a plan for local autonomy on a broad 
basis, the superstructure of which can be 
changed from year to year as progress is 
made, with the construction of cheap build- 
ings such as Connecticut has planned and 
built for its counties, and take up boldly the 
necessary work of educating the city and 
county to the point of action by trained and 
enthusiastic educators who will cover and 
operate in a given territory. Until we secure 
such local authority in hospitals, nursing, in- 
struction, disinfection, ventilation, feeding 
and education, demanded and supervised by 
the State, I am sure we will be among the 
last to gain our desired goal — the prevention 
of tuberculosis. 
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THE VALUE OF THE NURSE'S UNIFORM 

BY ELLEN N. LA MOTTE, 

NURSE-IN-CHIEF TUBERCULOSIS DIVISION, HEALTH DEPARTMENT OF 

BALTIMORE 



One of the first questions that arises in 
regard to the special tuberculosis nurse, is 
whether or not she shall wear a uniform. 
There is a difference of opinion on this sub- 
ject with much to be said in favor of the 
uniform, and many objections to be made 
against it. The matter must be considered 
therefore fairly from both points of view. 

Some of the objections to wearing the uni- 
form come from persons who have had little 
if any practical experience in the homes of 
tuberculous patients — ^not at least in the ca- 
pacity of nurse — and to offset these theoreti- 
cal objections we must offer the opinions of 
the workers themselves. The writer who has 
been a tuberculosis nurse for the past six 
years, feels that she is in a position to know 
something of the advantages and disadvan- 
tages of such a dress, and whether the ob- 
jections to it are real or fancied. 

Let us first consider the uniform itself. 
In most visiting nurse associations it consists 
of a dress of dark blue wash material, made 
shirt waist fashion, and worn with a neat 
linen collar and necktie. A simple hat and 
coat are also worn, but not usually of uni- 
form design. This costume, together with 
the black leather bag in which she carries her 
supplies, is the distinguishing mark of the 
visiting nurse. For fifteen years the nurses 
of the Visiting Nurse Association of Balti- 
more have worn such a uniform. During 
the six years that that association had a 
special staff of tuberculosis nurses, these lat- 
ter also wore it. A year ago, when this 
special branch of the Visiting Nurse Asso- 
ciation was taken over by the Health Depart- 
ment of Baltimore, this new corps of Health 
Department nurses also adopted this uniform. 
The writer has gained her experience as to 
the value of the uniform first from the Visit- 
ing Nurse Association and then later from 
her more recent connection with the Health 
Department. 

The nature of tuberculosis work is of two 
kinds — teaching and nursing— or at least it 
should be, for teaching unaccompanied by 
nursing service may be resented by the pa- 
tient and his family. The success of the 
work, then, depends on the nurse's ability to 
combine instruction with such personal ser- 
vice as the patient may need, which is the 
surest way of establishing confidence in her 
and in her advice. Now it is possible to 
teach and instruct a patient from almost any 



kind of clothes, but it is not possible to work 
over an ill patient except in one kind, a dress 
made of washable material. Every nurse has 
on her visiting list patients of two kinds — 
ambulatory and bed patients. However little 
she may need ja cotton dress in dealing with 
patients of the first class, there is no doubt 
whatever about her needing such a dress in 
dealing with patients of the latter class. And 
as her day's work brings her from one sort 
of patient to another, teaching here, and 
nursing as well as teaching there, it would 
seem as if the cotton dress of washable 
material were the only thing possible. More- 
over, even as far as the visits of instruction 
are concerned, it would seem a cleaner and 
more sanitary measure to have the nurse or 
instructor wear clothes that may be washed 
at least once a week. As far as the nursing 
work goes, such as the giving of bed baths 
and similar tasks, there can be no question 
as to the necessity for a dress of washable 
material. If, therefore, such a dress is nec- 
essary, why not have it of businesslike de- 
sign? And if a staff of nurses is thus to be 
outfitted, why not have all tfie dresses of 
uniform design, rather than leave them to 
the hazard of individual taste? 

The uniform is a protection to the wearer. 
The visiting nurse of necessity goes into many 
questionable and disagreeable neighborhoods, 
and into many houses, courts and alleys 
where the recognition afforded by the uni- 
form commands respect and attention. More- 
over, it is of distinct advantage in entering 
lodging houses, disreputable houses, etc., 
visits to which often lie within the day's 
work. The nurses whose districts lie in bet- 
ter parts of town do not of course need the 
protection of the uniform as do those whose 
districts are in the poorer and more dis- 
reputable neighborhoods, but apart from the 
protection afforded to the nurse herself, the 
uniform proclaims her the people's friend. 
She is constantly being spoken to in the 
streets and asked to visit some relative or 
friend, and this recognition of her office 
would not come about so frequently if she 
did not wear a dress readily distinguish- 
able. 

From these two points of view alone the 
uniform would be justified, as a hygienic 
necessity, and as a protection to the wearer, 
but there is a third reason which must be 
mentioned. The uniform gives a business- 
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like appearance to a corps of women so 
dressed. A businesslike appearance generally 
stands for uniformity of method and a uni- 
form standard of work. A uniformed corps 
of workers, be they nurses, firemen or police- 
men, are more apt to command the respect 
of a community than such a body of public 
servants garbed in haphazard fashion, and 
suggesting haphazard methods of work. 
Municipal tuberculosis nurses are in the same 
class as policemen or firemen — ^thcy are public 
servants, and are to be recognized as such 
when on duty. 

We must now consider the objections to 
the uniform, which are of several kinds. The 
chief objection is that it is conspicuous, both 
from the nurse's and from the patient's point 
of view. From the point of view of the 
nurse, the objection is inconsiderable, since 
when she is on duty and busy in her district, 
she is not conscious of annoyance from such 
a source. She is also less liable to leave her 
district and slip away for a change from 
work. The wearing of the uniform thus has 
a deterrent effect upon this failing, a failing 
which is one that we unfortunately have to 
consider in dealing with large groups of in- 
dividuals, since there are always one or two 
whose principles in this regard are sometimes 
weak. 

The gravest objection, however, is put for- 
ward on the claim that the patients them- 
selves do not like it — they do not like to be 
made thus conspicuous, thus advertised to 
their neighbors. To a certain extent this is 
true. But it is in precisely this regard that 
the value of the uniform is greatest. Why 
should not the neighbors know? If there is 
a case of tuberculosis in a neighborhood, 
ought not the people of that neighborhood, 
the people who are most concerned, to be 
made aware of it? Is the duty of the Health 
Department to the individual or to the com- 
munity? The consumptive has been incon- 
spicuous long enough. Now that we have at 
last found out the tremendous price that we 
are paying for this policy of secrecy, con- 
tinued through the years, it is time for us to 
turn and demand that we be informed of the 
presence among us of one who is a source 
of danger. The consumptive who is incon- 
spicuous is careless. The careful consumptive, 
by reason of the very measures that he must 
adopt in order to be careful, is conspicuous. 
The nurse's uniform does not mark him. It 
is the open window and the sputum cup that 
proclaim him to his neighbors. When the 
neighbors do not know of his existence he is 
a menace to them. When they do, he is not. 
They have the right to know, since it is their 
opinion which holds him up to those meas- 
ures which mean community safety. 

But I am not prepared to acknowledge that 
the patient himself objects to the uniform. 
Speaking from an experience that has led me 
into some thousands of homes, I have never 
found an objection that was based on the 
uniform itself. It is true that some, patients 



object to being visited by the nurse. It is 
not the uniform that they object to, however. 
They object to the whole scheme of things 
that the nurse tries to impose upon them. 
The3r are the patients who change their doc- 
tor if he tells them they have tuberculosis, 
and they promptly set about finding one who 
will dia^ose their case as a slight attack of 
bronchitis. They do not wish to take any 
precautions; they do not believe they have 
tuberculosis, and they would object to the 
nurse in any garb she happened to wear. 
Afoot or on horseback, they would have none 
of her. Therefore it is not quite fair to lay 
it all to the uniform. 

To support this contention, I should like to 
give the following figures. During the year 
1910, the Health Department of Baltimore 
had at work 15 special tuberculosis nurses, 
and during the year we had under super- 
vision 4,208 tuberculous patients. At the close 
of the year, December 31, 1910, we had a 
visiting list of 2,416 patients. These we di- 
vided into ^oups, classifying them according 
to their ability or willingness to follow in- 
structions. We thus had patient^ whom we 
considered careful ; fairly careful ; careless and 
grossly careless. Out of the 2,416, there were 
65 patients who objected to being visited by 
the nurses. That in itself was not a large 
proportion. The objections came from i 
careful patient; 10 fairly careful patients; 
26 careless patients; 28 grossly careless 
patients. 

In visiting patients of this class, suppose 
the nurse did not wear a uniform. It is 
probable that her first few visits to a house 
would pass unnoticed by the neighbors. The 
successive visits of the nurse would sooner or 
later identify her with the tuberculous pa- 
tient. It would therefore be only a matter 
of time before she became as well known as 
being a tuberculosis nurse, if dressed in a 
white shirt waist and cloth skirt, as she 
would be if she wore the more cleanly and 
businesslike uniform. And at this point the 
argument against the uniform breaks down. 

The views of the nurses themselves must 
be considered. Almost without exception 
they like them. To our nurses they do not 
stand as an effort to make them conspicuous, 
nor do the nurses consider that wearing them 
antagonizes the patient and makes him more 
difficult to deal with. On the contrary, they 
feel that they facilitate their work, and afford 
real protection and respect. As a uniformed 
corps of the city's employees, we are proud 
of our distinguishing dress. When the pa- 
tient in the well-to-do home tells us that she 
likes our neat and businesslike appearance, 
or when the patient in the alley spies our 
uniform, and runs after us asking help, we 
do not feel that our dress is a mistake. 
Whatever may be the experience of other 
cities, we in Baltimore believe that it is not 
only an advantage but a necessity. Municipal 
nurses, part of the Health Department of a 
big city, ought emphatically to be uniformed. 
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THE SITUATION AND THE RESPONSIBILITY 



One of the serious problems of the 
anti-tuberculosis movement in this 
counti-y has been to guard against 
undue optimism on the part of the 
public as to the proximity of the results 
which have been constantly declared to 
be attainable. We believe that the lead- 
ers of this extraordinary modern cru- 
sade have, almost without exception, 
been conservative in their statements as 
to what might reasonably be expected if 
the needed measures were taken and the 
necessary provisions made. Unfor- 
tunately conservative statement does not 
always create a corresponding impres- 
sion and it is no uncommon experience 
to hear an impatient public demanding 
a response in the mortality tables al- 
most before the first steps have been 
taken in the way of preventive mea- 
sures. 

A candid review of the situation af- 
fords no ground for despondency. On 
the contrary, the outlook may be re- 
garded as more promising than at any 
time since the organized preventive 
movement began. 

One of the first effects that would in- 
evitably result from increased attention 
to tuberculosis and improved skill and 
facility in diagnosis and care, would be 
a rapid increase in the apparent number 
of cases where notification obtains and 
in the reported mortality in those nu- 



merous localities where death is the only 
vital event which is regarded as of 
public moment. Except in scattered in- 
stances this rise in the curve is not im- 
pressive — a fact of notable significance. 
On the other hand, in certain of our 
commonwealths where definite provision 
for tuberculosis cases has been added to 
the public education in the facts of the 
disease, a positive decline in the curve 
can be detected. This is more than we 
were justified in expecting. 

The whole anti-tuberculosis move- 
ment has centered about two closely-re- 
lated policies — the education of the 
public as to saner methods of living and 
the procuring of adequate facilities for 
the care of tuberculous cases — this last 
as a measure of prevention rather than 
of cure. The unavoidable uncertainty 
as to methods and means, the occasional 
incoherence and unwisdom of enthu- 
siastic devotees has never been allowed 
to obscure the end toward which the 
energy was directed. Simple expe- 
diency has sometimes demanded em- 
phasis upon phases of the campaign in- 
herently less important than others ; wit- 
ness the early stress upon the sana- 
torium and its least valuable expression, 
the state institution, as compared with 
the almost total neglect of the hospital 
for advanced cases and the dispensary. 
There is no doubt, however, that we 
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have already gone farther on our way 
toward adequate provision of all kinds 
than would have been the case had prog- 
ress been held up while the initial 
steps were pondered and disputed. 

Undoubtedly the most important re- 
sult of the. campaign to this time has 
been the arousing of a wide public in- 
terest in the problem and the creation 
of a public sentiment, more or less en- 
lightened, upon which a definite struc- 
ture can be reared. As a matter of fact, 
the foundations have already been laid, 
and soundly laid, and that while the 
necessary preliminary agitation has pro- 
ceeded without intermission. 

We are now in that stage of the 
movement where public interest is seek- 
ing expression in constructive measures. 
Varying opinion as to methods and 
means are not reasons for embarrass- 
ment or doubt, but are rather signs of 
health and basis for encouragement. 
We are apt to overlook the striking 
fact that these differences of opinion 
are concerned not with whether public 
provision shall be made but with how 
that provision shall be made. 

The active discussion today seems to 
be concentrating upon the relative func- 
tions of our different political units. 
Agreement on this point is not to be ex- 
pected nor is it altogether to be desired 
while experience upon which final opin- 
ion could be formed is unavailable. 
There must also be taken into account 
the varying sectional psychology which 
is so apparent in the United States and 



which makes it impracticable to apply 
with certainty the same methods to 
Texas that may have been found effi- 
cient in Massachusetts. 

Nevertheless, from the diverse experi- 
ences of the last few years there are 
emerging certain established trends of 
opinion. In the larger centres of popu- 
lation municipal responsibility seems to 
be the obvious solution. No other 
course appears to be open. In rural dis- 
tricts the county is attracting atten- 
tion as an available agent while the most 
active discussion at the present time is 
concerned with function of the State. 

Dr. White's presentation of the 
problem in this number deserves care- 
ful attention. His conservative review 
of the situation, more pessimistic in 
form than in content, suggests the gen- 
eral relation of State to municipality and 
County which agrees in its main fea- 
tures with experienced opinion. Allow- 
ing for wide variation in detail, recog- 
nizing the possibility of fundamental 
differences of method in individual 
commonwealths, there can be no doubt 
that at the present time local responsi- 
bility is the order of the day. State 
supervision and State subvention may 
prove desirable and necessary, but any 
administration of the problem of tubercu- 
losis which also results in delayed recog- 
nition of local responsibility will almost 
certainly also result in postponing the 
establishment of an adequate equipment 
against the disease. 



EIGHTH ANNUAL MEETING OF THE NATIONAL ASSO- 
CIATION FOR THE STUDY AND PREVENTION 
OF TUBERCULOSIS 



The eighth annual meeting of the 
National Association for the Study and 
Prevention of Tuberculosis will be held 
in Washington in the third week of 
May, 191 2, the exact dates to be an- 
nounced later. 

The general organization of the pro- 
gram will be as follows: 

Qinical Section — Chairman, Dr. 
Charles L. Minor, Asheville. 



Pathological Section — Chairman, Dr. 
William H. Park, New York. 

Sociological Section — Chairman, Mr. 
Frederick L. Hoffman, Newark. 

The chairman of the Advisory Coun- 
cil for the annual meeting is Dr. Charles 
O. Probst, of Columbus, Ohio. 

Further information regarding the 
meeting will appear in subsequent is- 
sues of the Journal of the Outdoor 
Ljfe. 



Digitized by 



Google 



304 



JOURNAL OF THE OUTDOOR LIFE 



A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor medical 
advice given for specific cases. Such advice can be given intelligently only by the patient's own pfaysieiaii. 
Address all communications to " Question Box Editor," Journal of thk Outoook Lifi, 289 Fourth Avenue, 
New York City. 



To THE Editor. — I have been taking the 
"cure" here for the last six months. One 
month ago my doctor told me he could not 
hear a single roll in my chest and said he 
would discharge me in a month. 

I have seen him since and he said my 
condition has still improved since he saw 
me last. 

I went down to the city last week for a 
few days* visit, and sent my sputum to a pri- 
vate laboratory to be tested, and report ran: 
" Many tubercle bacilli." 

As I am practically discharged, I cannot 
understand this. I would appreciate an ex- 
planation. 

A Subscriber, Liberty, N. Y. 

It is unusual for bacilli to be present in 
the sputum without any signs in the chest. 
It is not, however, impossible. It would be 
well to have other sputum examinations made 
to make sure there was no mistake, although 
this is improbable if the other examinations 
were made at a reliable laboratory. 

If you have confidence in your physician 
you should put the problem directly to him. 
If you wish, you have every right to ask 
for another medical opinion fn order to make 
sure that nothing has been overlooked. If 
there are tubercle bacilli in the sputum, your 
disease is certainly not cured, although it 
may be arrested. 



To THE Editor. — Is the use, in moderation, 
of tobacco and alcoholic stimulants, by one 
recently pronounced cured of tuberculosis, 
dangerous? Smoking cigars without inhaling, 
and one or two drinks daily? 

B. D., California. 

The moderate use of tobacco and alcohol 
as you describe it is unwise in a case of one 
recently cured of tuberculosis. It could hardly 
be called dangerous. The alcohol is more 
harmful than the tobacco. 

In the light of our recent knowledge of 
the effect of moderate, but habitual, use of 
alcohol, it may be said that such use is dis- 
tinctly detrimental to the health of anyone. 



To THE Editor. — ^Will you please tell me 
through the Journal how to prepare a car- 
bolic solution for disinfecting purposes? Also 
can I get the June, 191 1, number of the Jour- 
nal by sending ten cents to the Journal of 
THE Outdoor Life office? 

A Subscriber, Michigan,- 



Carbolic acid is obtained in the form of 
crystals. These crystals melt when heated 
and may be kept in solution by the addition 
of 5% water. From this 9S% solution, other 
solutions of any desired strength can be 
obtained by the simple addition of the neces- 
sary amount of water. The usual strength 
for a very strong disinfectant is a 5% solu- 
tion or I part of carbolic to 20 of water. 
This is too strong for disinfecting the hands. 
For this purpose a i% solution may be used. 

The June, 1911, number of the Journal 
will be sent you on receipt of ten cents. 



To THE Editor. — Having been presented 
with a copy of your Outdoor Life and having 
read your Question Box, will you please 
answer a few questions for which I shall be 
very grateful. My sputum is very thick and 
yellow and very obnoxious. I cough very 
much at night and sweat much at night. 1 
have had this cough about sixteen years and 
I have shortness of breath, my appetite is 
poor. Will you tell me if I have consump- 
tion and if so why I do not get any worse 
or better. 

W. F., Troy, N. Y. 

It is impossible for anyone to answer your 
questions accurately by correspondence. ITie 
only way for you to reach a reliable con- 
clusion IS to be examined by a competent 
physician. If you do not know of one, we 
would suggest that you apply to the local 
Tuberculosis Dispensary, 2 Hill street, in 
your city, where you could obtain the neces- 
sary information. 



B. S. H. : — The following additional infor- 
mation about warm footwear for cold weather 
comes from Redfield Proctor, of Proctor, Vt. : 

"In the November issue of Outdoor Life 
I find an inquiry from B. S. H., Colorado 
Springs, for information as to the best way 
to keep the feet warm when sitting out of 
doors in winter. Dr. Brown has answered 
the question making various good suggestions 
and I have some hesitancy about supplement- 
ing his reply. I found ordinary arctics worn 
over very heavy woolen socks, without shoes, 
the most comfortable thing and I know of 
a number of others who have found this ar- 
rangement equally satisfactory. I used an 
ordinary cotton stocking such as I was ac- 
customed to wear all the year round, with a 
very heavy woolen sock over this. I usually 
put paper in the heel of th« arctics to make 
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them more comfortable when walking. With 
the possible exception of a soft elk's hide 
moccasin I think the above arrangement is 
decidedly the most comfortable I have ever 
known." 



To THE Editor^t— If a patient has found 
through repeated past experiences that a cer- 
tain climate seems to be very helpful in allay- 
ing the active svmptoms of so-called "bron- 
chitis" (no doubt tubercular in nature), such 
as cough, fever, expectoration,— ^is it not likely 
that that same climate would aid him greatly 
in bringing the tuberculosis to a definite 
arrest? 

In his particular case, is not such a climate 
more favorable than one which theoretically 
is considered most excellent in tuberculosis, 
but which seems to have little power to allay 
his active symptoms or does so very tardily 
and only after the strictest kind of rest-cure? 

I am eager to learn your ideas concerning 
this problem. It is puzzling to quite a few 
of my fellow-patients out West, who have 
left comfortable Eastern environments with 
at least a fair chance of amelioration, to fol- 



low the golden promise of the Western, dry 
climates— only to doubt the wisdom of their 
step. 

F. V. W., Tucson, Ariz. 



Under the conditions you describe it would 
seem reasonable to first try the climate which 
had previously succeeded so well. It might 
fail, as so many other factors enter into con- 
sideration; in that case a change might be 
necessary. 

It would seem as though you are inclined 
to place too exclusive importance upon the 
effect of climate. It is an important factor, 
but cannot be expected to replace the advan- 
tages of good food, comfortable surroundings, 
etc. 

In the past, undoubtedly, patients have been 
advised to leave home when it was unwise, 
but of late years this has occurred less fre- 
quently. 

For many cases the West is certainly the 
best place, but for others home is far better. 
Each case must be decided upon its own 
merits, and there is no "best climate in the 
world," as many people imagine. 



NOTES AND NEWS 



THE RED CROSS SEAL CAMPAIGN 

Present indications point to a larger sale 
of Red Cross Christmas Seals than ever be- 
fore. While it is true that in many places 
the buying of seals as a fad has ceased, on 
the other hand, the effective organization this 
year it is hoped will more than counter- 
balance the bad effects from this source. 

The organization both national and state 
has never been so strong as this year. State 
agents have been appointed in almost every 
large state, and where state agents could not 
be appointed the strong local centers have 
been covered. The arrangements for the 
handling of seals and supplies by the Na- 
tional Association are much better than in 



former years and the shipment of material 
to distant points has already begun. In 
most of the larger states arrangements are 
being made for a well organized selling cam- 
paign. Prizes for the best sales will be given 
in several states. 

The supnlv of advertising and publicity 
material will be large, and all agents will 
be furnished with a sufficient quantity to 
carry on their local sale. The advertising 
material, besides the dodgers, posters and 
window cards, will consist of lantern slides 
in colors and also of newspaper cuts in two 
sizes. 

One of the best advertisements of the seal 
last year was the moving picture, entitled 
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" The Red Cross Seal." Thomas H. Edison, 
Inc., has prepared a new moving picture 
which will be released December 5, entitled 
"TTie Awakening of John Bond." This 
new film will be much stronger than the 
one used last year, and should prove of 
great value in the seal campaign and after- 
wards. In addition to the film, the National 
Association has issued a " Stock Lecture " 
on tuberculosis, illustrated with 20 colored 
lantern slides. This lecture will be adapted 
for use in theaters, schools, lodges, etc., and 
will be so arranged that anyone who can 
read will be able to deliver it. Copies of the 
lecture may be secured free of charge. Slides 
to illustrate it will be supplied through the 
National Association for $5.75 a set. 

HOW TO USE RED CROSS SEALS 

On account of confusion in the minds of 
many people in various parts of the country 
over the use of Red Cross Seals, the National 
Association for the Study and Prevention of 
Tuberculosis has issued a statement showing 
how these holiday stickers should be used. 

Red Cross Seals must be placed only on 
the back of letters and not on the address 
side of any packages that are going through 
the mail. They may be placed anywhere on 
matter going by express. As many seals 
may be used on the back of a letter or 
padcage as may be desired. Everyone is 
urged to use them liberally, since every seal 
is a bullet in the fight against tuberculosis. 

Care should be exercised in sending mer- 
chandise through the mails not to place seals 
over the string with which the package is 
tied, since this seals the package against in- 
spection and subjects it to first class postage 
rates. 

The Post Office Department has approved 
of the Red Cross Seal design and they may, 
therefore, as the order reads, "be affixed to 
the reverse side of domestic mail matter." 
The order further says: "All domestic mail 
matter bearing on the address side, adhesive 
stamps, br imitation of stamps, other than 
lawful postage stamps, will be returned to the 
sender, if known ; otherwise they will be for- 
warded to the Division of Dead Letters." 

Red Cross Seals may be used on the face 
of checks, on bills, on legal documents, and 
on any commercial paper. 

These Christmas seals are not good for 
postage. They will not carry any mail mat- 
ter, but any kind of mail matter will carry 
them. The slogan of the campaign this year 
is "A Million for Tuberculosis from Red 
Cross Seals." Every letter or parcel sent out 
during the holiday season should bear one 
or more seals. 

FOUR RED CROSS SEAL COMMIS- 
SIONS 

Special Red Cross Seal Commissions have 
been organized directly by the National Asso- 
ciation in Indiana, Tennessee, and Mississippi. 



The work has been undertaken for the 
double purpose of stimulating the sale of the 
seals in these States and also to provide the 
basis and funds for permanent staff organiza- 
tions. In Indiana the work is under the 
direction of Professor Severance Burrage of 
Lafayette, chairman, and Dr. Theodore C. 
rotter of Indianapolis, headquarters chair- 
man. In Tennessee, F. E. Kuhn of Nash- 
ville is chairman and Mr. John Strain of 
Nashville is executive secretary and in Mis- 
sissippi, Miss Elise Williamson is acting in a 
similar capacity. E. G. Routzahn, director 
of the American Tuberculosis Elxhibition of 
the National Association has organized these 
State commissions. 

SANATORIA, NEW AND PROPOSED 

After nearly four years of delay, plans 
have been adopted by a municipal commis- 
sion of Yonkers, N. Y., for a local tuber- 
culosis hospital, which will cost about $50000. 

An appropriation of $10,000 has been 
granted by the County Court of Davidson 
CountjT for the erection of a sanatorium near 
Nashville, Tenn., the county seat. 

A sanatorium will be built in the near 
future at Spokane, Wash., if the plans of 
the anti-tuberculosis committee are carried 
out. A recent tag-day netted nearly $4,000 
for the work. 

The new Pennsylvania State Sanatorium 
being erected at Cresson is rapidly nearing 
completion. It will accommodate 250 pa- 
tients. 

A movement for a hospital for advanced 
cases in New Orleans has crystalized into a 
fund which is being increased daily. 

One of the two State Sanatoria made pos- 
sible by the last Texas Legislature will be 
located at Carlsbad about 14 miles from San 
Angelo, and will cost about $70,000. A bill 
is before Congress to turn over part of Fort 
Clark as a site for the other sanatorium. 
$100,000 was appropriated for both institu- 
tions. 

It is expected that building operations will 
be begun in the near future upon the new 
sanatorium planned by the Chattanooga Tu- 
berculosis Sanatorium Association. 

A movement for a local sanatorium has 
been launched in Tuscaioosa, Ala. There arc 
now two local sanatoria in Alabama, one at 
Birmingham and one at Montgomery. The 
latter institution has been completed very 
recently. 

Plans for a local sanatorium at Jackson- 
v'lle, Fla., are being considered by the City 
Council. There is no local sanatorium in 
Florida. 

The Texas Anti-Tuberculosis Association 
is planning to build from the proceeds of the 
sale of Red Cross Seals a hospital for chil- 
dren with tuberculosis of bones and glands 
on the Gulf Coast near Galveston. This 
will he the third hospital of its kind in 
America, the others being the famous Sea 
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Breeze Hospital in New York and one at 
East Greenwich, R. I. 

The new St. Louis County (Minn.) Tu- 
berculosis Hospital at Duluth has recently 
been completed. 

Ground has been broken for the New Union 
County (N. J.) tuberculosis hospital being 
erected near Plainfield. This will be the third 
county hospital in New Jersey. 

The Houghton County (Mich.), Sanator- 
ium, toward which $15,000 was voted by 
popular vote last year, is in process of 
building. 

The citv of Milwaukee has taken over the 
Blue Mound Sanatorium and will operate 
it as a municipal institution. The county 
officials will operate the Greenfield Sanatorium 
as a county hospital. 

The Social Workers Tuberculoiis Sana- 
torium was recently opened in Milwaukee, at 
the corner of Humboldt and Keefe avenues. 

The first cottages of the new sanatorium 
being erected at Wheeling, W. Va., by the 
Ohio County Anti-Tuberculosis League are 
rapidly nearing completion. 



the Census that California has considerably 
more man the average proportion of deaths 
trom tuberculosis. 

During the five years of 1906 to 1910, the 
percentage of all deaths due to tuberculosis 
never fell below 14.6, while it went as high 
as 1 5. 1. In the northern part of California, 
the percentage went down to 12.5, but in 
Southern California, tuberculosis caused 
practically one-fifth of all deaths, the per- 
centages ranging from 19.2 to 21.6. Mr. Les- 
lie shows by other figures that one-tenth of 
these tuberculosis deaths are from persons 
who have lived in the state less than a year. 
In Southern Californii, the percentage is 
higher than for the state as a whole, 18.8 
per cent of the deaths of consumptives being 
among those who have lived in the state less 
than a year and 12.7 among these with a 
residence of less than six months. 

Contrasted with these figures are some 
recentlv issued bv the Bureau of the Census 
in which it shows that in the five states of 
Maryland, Massachusetts, New Jersey, Ohio 
and Pennsylvania, out of a total of 408,058 
deaths in 1910, tuberculosis caused 42,075 or 
10.3 per cent. 



CHANGES AMONG TUBERCULOSIS 
WORKERS 

J. Byron Deacon, formerly executive secre- 
tary of the Pennsylvania Association for the 
Prevention of Tuberculosis, on September ist 
became the financial secretary of the Charity 
Organization Society of New York. Karl de 
Schweinitz of Philadelphia, has taken Mr. 
Deacon's place. 

B. C. Emory has been appointed executive 
secretary of the Peoria, 111. Association. 

Dr. C. D. Conwell has resigned as Super- 
intendent of the Ohio State Sanatorium at 
Mt. Vernon and will resume private practice 
in Cincinnati. 

James B. Williams, formerly head of the 
Detroit Associated Charities has been ap- 
|)ointed to a similar position in Providence, 
R. I. He will also be secretary of the local 
League for the Suppression of Tuberculosis, 
succeeding James Minnick. 

A. W. Jones, Jr., has been appointed Sec- 
retary of the St. Louis Society for the Relief 
and Control of Tuberculosis. 

Dr. C. O. Probst, for several years secre- 
tary of the State Board of Health of Ohio 
has resigned. His immediate plans con- 
template an extended trip abroad. 

Dr. H. E. Kirschner has resigned as su- 
perintendent of the Iowa State Sanatorium, 
and has accepted a position at the Pottenger 
Sanatorium in Monrovia, Cal. 

HIGH MORTALITY IN CALIFORNIA 

Statistics recently compiled by George Les- ^ 
lie, Chief Statistician of the California State 
Board of Health show in a startling contrast 
with those of the United States Bureau of 



DR. EVANS'S HEALTH DEPARTMENT 
A progressive step in journalism has been 
taken by the Chicago Tribune in the estab- 
lishment of a Health Department, and in 
placing at the head of the Department one 
of the best qualified men in the country. Dr. 
W. A. Evans, formerly Health Commissioner 
of Chicago. Dr. Evans will publish regu- 
larly articles of a popular- nature on health 
subjects. He will also conduct a Question 
Box, similar to that conducted by the Jour- 
nal OF THE Outdoor Life. With the growing 
public demand for health information, this 
new department bids fair to become the most 
popular part of the Tribune, and it will 
doubtless serve as an example which will be 
followed by many other papers. Some time 
ago, the Salem, Mass. Board of Health con- 
ducted a department in one of the local 
papers for a limited period, and the popu- 
larity of this sort of department was eflFectu- 
ally demonstrated. 

RHODE ISLAND INVESTIGATIONS 
During the present year almost the entire 
time of the Secretary* and the Assistant Sec- 
retary of the Rhode Island Anti-Tuberculosis 
Association has been spent upon four investi- 
gations or studies, to test the effectiveness 
of work being done in Rhode Island which 
directly or indirectly may bear upon the tu- 
berculosis problem. The four studies all of 
which are still receiving attention deal with 
the following: The health of school children 
and the sanitary condition of schools; the 
sanitary condition of dairies; the prevention 
of tuberculosis in a typical mill village; 
efficient anti-tuberculosis work by a local 
anti-tuberculosis association. 
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Nearly three months were spent in studies 
of the sanitary and hygienic conditions of 
two school systems. Among the facts ob- 
tained were the following: 

There is no uniform method for cleaning 
school buildings, desks, toilets, yards, etc.; 
no standard is used for adjusting school 
desks and seats; heating and ventilating 
systems are not equipped and handled to 
secure efficient results; toilets are not always 
maintained in sanitary condition; absences 
which indicate an unduly large waste of 
school funds receive little serious attention; 
the presence of backward children in regular 
school rooms reduces the effectiveness of the 
teaching force; lack of proper bathing facili- 
ties in needy districts seriously endangers 
health; school playgrounds lack proper equip- 
ment and supervision; and no standard of 
air space is enforced, the cubic air space per 
child varying from i66 cubic feet to 500 
cubic feet. 

A HUNDRED QUARTS OF FLIES 

As a result of an "anti-fly" campaign car- 
ried on by the Grand Rapids Anti-Tubercu- 
losis Association, over 100 quarts of dead 
flies were collected. Prizes were offered to 
the children bringing in the most flies and 
the rivalry was verv keen. The boy who won 
the first prize of $10 captured over 26 quarts 



of flies. A large number of addresses on the 
evils of flies were given, and in every way 
the subject was publicly discussed. As a re- 
sult of the campaign, Grand Rapids was 
Riven a thorough cleaning and the fly pest 
was greatly diminished. 

CO-OPERATION OF NEW YORK STATE 
GRANGE 

The Anti-Tu1)erculosis Gjmmittee of the 
New York State Grange has recently com- 
pleted an important piece of work in its pro- 
gram of co-operation with the Anti-Tubercu- 
losis Committee of the State Charities Aid 
Association. A letter calling attention to the 
law requiring the reporting of cases to health 
officers has been sent to all the granges 
throughout the State asking: them to pass 
resolutions calling upon country physicians to 
comply with the law to a larger degree than 
has been the case heretofore. 

Grancres all over the State have passed 
resolutions calling upon Boards of Super- 
visors to build county hospitals. The whole 
campaign of the Grange, starting with the 
passage of resolutions endorsing the anti- 
tuberculosis movement in this State at the 
last meeting of the State Grange, is expected 
to brinsr about a more serious consideration 
of public health problems in the rural com- 
munities. 
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FIRST TUBERCULOSIS SANATORIUM 
IN CHINA 

About four years ago, Mrs. Ida Hicks Raw- 
son placed $1,000 in the hands of Miss Alice 
Terrell, a teacher in the University of Pekin, 
to be used when and where the most good 
could be accomplished with it. The interest 
has been used, up to the present time, to 
educate poor boys. Miss Terrell writes to 
a friend in Michigan that for years they 
have been greatly depressed by the fact that 
their most promising young men were being 
carried off by tuberculosis just as they were 
ready for service, and that they had no facili- 
ties, and no opportunities to prevent it. In 
consultation with their American physician, 
thev decided that no greater good could be 
done with this money than to place a small 
building on a hill near the city of Pekin 
to be a retreat for the treatment of tuber- 
cular patients. This shack is to be the prop- 
erty of, and under the control of the Uni- 
versity of Pekin. Miss Terrell writes that 
as far as she knows this is the first and 
only building in China erected for this pur- 
pose. 



THE THALIANS OF TOLEDO 

A recent report of the Thalian Anti-Tuber- 
culosis Society gives an encouraging report 
of the work which that organization is doing 
in Toledo. The society is composed entirely 
of women and devotes its energies to the 
anti-tuberculosis campaign. It supports a 
dispensary with several visiting nurses and 
also a sanatorium. Nearly 300 patients were 
treated in 1910 and over $6,000 was expended. 

TUBERCULOSIS AND TYPEWRITING 

A novel combination of business and tu- 
berculosis has been devised by Miss Sarah 
B. Helbert, school instructor for the Cincin- 
nati Anti-Tuberculosis League. Miss Melbert 
has induced the teachers in the courses where 
stenography is given to give ** dictation " only 
from some tuberculosis literature. Prizes are 
given for the most accurate transcription. 

LODGES AND SANATORIA 

Recent action taken by the Independent 
Order of Odd Fellows at the annual con- 
clave of the Sovereign Grand Lodge settled 
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the question of a national sanatorium. The 
lodge ruled against one or two central insti- 
tutions, but gave to the state lodges the 
power either to establish local sanatoria or 
to make other arrangements for the care of 
their tuberculous members. 

The Foresters of America at their recent 
annual convention postponed action on the 
question of a national sanatorium for their 
members. A committee which has been 
studying the subject was continued in power 
and was authorized to carrv on a publicity 
campaign for the education of all members 
in the prevention of tuberculosis. 

WHAT NATURE SAYS 

Three books from the press of Dana Estes 
and Company of Boston are of more than 
passing interest to readers of the Journal 
OF THE Outdoor Life. While none of these 
books deal with tuberculosis, they all deal 
in a most intimate way with the great out- 
doors, in which every consumptive spends so 
much of his time, and from which he must 
necessarily derive much of his pleasure. 

One of the books, entitled "A Book of 
Nimble Beasts," gives us an inside picture of 
the life of those little animal friends whom 
we meet on every turn in the field or woods, 



and whom we may watch from the porch of 
many sanatoria. The storv of the tadpole, 
the frog, the beetle, the rabbit, the butter- 
flies, the wasps, the weasel, the fox and 
other " nimble " beasts is given to us by 
Douglas English, Fellow and Medalist of the 
Royal Photographic Society. The book is 
illustrated with over 200 photographs of ani- 
mals, several of them in colors. While it 
is written somewhat in juvenile strain, no 
*' grown-up " need be ashamed to be found 
perusing its pages with great care. 

The other two books are entitled "The 
Animals and Their Story " and ** The Heav- 
ens and Their Story." The former is from 
the pen of W, Percival Westell, the well- 
known English writer on animals. It is 
illustrated by 100 photographs by W. Z. Ber- 
ridge. It is divided into four parts, " Deni- 
zens of the forest and jungle;" ** Denizens of 
the plains and deserts ;" " Denizens of the 
hills and mountains ;" and " Prowlers of the 
night." The book deals with the animals 
with which everyone is familiar to a certain 
extent and also with those whose habits and 
place of abode are not so well known. What 
Mr. Westell has done for the animal world, 
E. Walter Maunder and his wife have ac- 
complished for the solar and starry universe 
above us. The book is not an astronomy, 
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which these two expert writers have given 
us, but a plain story of the heavens, so that 
anyone without the aid of a glass can find 
more enjoyment out of watching the sun, 
the moon and the stars as they pursue their 
regular courses. This book is also well 
illustrated with charts and photographs. 

To the consumptive who must sit and sleep 
day and night in the open air under the 
canopy of sl^r, the study of these books will 
bring a new zest and interest in his chase 
for health. The weary hours will seem less 
monotonous, when, without any effort, one 
can interpret the hidden handwriting of every 
sunbeam, moonbeam, or the actions of every 
beast and insect he sees. 

" HINTS TO HEALTHSEEKERS." 

" Hints to Healthseekers " is the title of 
a new book by W. Edgar Woodruff. The 
book is of particular value to those who 
are seeking health in the Southwest, and 
gives a detailed guide to towns and insti- 
tutions in Arizona. The book discusses the 
problems of clothing, food, rent and living 
expenses in Arizona in a manner that should 
prove of assistance to any one planning to 
go to that part of the country. It is pub- 
lished by the author in Huntington Park, 
Cal. 

BRITISH HONDURAS CAMPAIGN. 

The world-wide anti-tuberculosis cam- 
paign is beginning to find a new field, in PARLIN MFG. CO^ Spring St, Battle Creek, Mich. 
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British Honduras. Under the direction of 
Dr. Thomas Gann, Principal Medical Offi- 
cer of the Province, active steps for a thor- 
ough educational campaign are being taken. 
Literature will be distributed in both Eng- 
lish and Spanish, and every effort will be 
made to teach sanitation and hygiene. 

NOTES FROM THE FIELD 

A recent tag day at Steubenville, Ohio, 
brought in for the local society over $1,300. 

A new pavilion was recently opened at 
the New York State Sanatorium at Ray 
Brook, increasing the capacity to over 300. 

Nearly $300 was realized by the Canton, 
Ohio, Anti-Tuberculosis League from the 
sale of blotters on " Blotter Day," recently 
held. 

Public drinking cups have been banned 
in New York City beginning with Octo- 
ber I, by order of the Department of 
Health. 

The city of Birmingham, Ala., and Jeffer- 
son County have each granted monthly ap- 
propriations to the local anti-tuberculosis 
society's camp of $400. 

A fire which recently destroyed the laun- 
dry building of the New York City Sana- 
torium at Otisville, N. Y., threatened the 
destruction of the entire institution. 

The Kentucky Department of Education 
has issued as one of its regular bulletins a 
text-book on Public Health, which will be 
used in the physiology courses of all the 
public schools of the state. 

It is claimed by the Anti-Tuberculosis 
Committee of Winston-Salem, N. C, that 
the results of their first year of campaign 
already show a reduction in the mortality 
from tuberculosis of 25 per cent, largely 
among the colored population. 

In a schoolhouse campaign conducted by 
the Minnesota Association for the Preven- 
tion of Tuberculosis in the rural counties of 
the State, lectures were ^ven in every school- 
house in the districts being covered. The at- 
tendance was uniformly good. 

Nearly $7,000 was realized by the Berks 
County (Pa.). Tuberculosis Society at their 
recent afvnual collection. That these an- 
nual collections are losing in popular sup- 
port is evidenced by the fact that three 
years ago the Society raised $20,000 on a 
similar occasion. 

A recent report of the two years* work 
of the San Francisco Polyclinic Tubercu- 
losis Class comments very forcibly upon 
the seeming irresponsibility of the tuber- 
culous poor who attended the class, even 
when followed up and continually in- 
structed by visiting nurses. 

Two large insurance companies have re- 
cently taken up the question of the conser- 
vation of the health of their policyholders. 
The Equitable Life Assurance Society has 
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